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PI 11.01 Definitions. (1) LEGISLATIVE INTENT. The legislature recog-
nized that many children and youth, 3 to 21 years of age, have.not expe-
rienced appropriate educational opportunities because comprehensive
services were not available through all public schools which were com-
mensurate with their EEN. Subchapter V, ch.115, Stats., was enacted to
ensure the identification of such needs and the development of services
for children to appropriately serve these needs.

(2) BASIC TENETS. (a) All children and youth in the public and private
sectors, who are in need of special education services, shall be identified.
The legislature has specified that the identification process shall include
screening, referral and M-team procedures.

(b) Section 115,76 (3), Stats., defines children and youth with EEN as:
" `Child with exceptional educational needs' means any child who has a
mental, physical emotional or learning disability which, if the full potential
of the child is to a attained, requires educational services to the child to sup-
plement or replace regular education. Children with the following conditions,
in addition to children with such other conditions as the state superintendent
determines, may require educational services to supplement or replace regu-
lar education:

(a) Physical, crippling or orthopedic disability.
(b) Mental retardation or. other developmental disabilities.

(c) Hearing impairment.

(d) Visual disability.
(e) Speech or language disability.

(f) Emotional disturbance.

(g) Learning disability.
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(i) Any combination of conditions named by the state superintendent or
enumerated in pars. (a) to (g)."

(c) Children and youth with no BEN who require alternative educa-
tional programming shall not be included within the parameters of s.
115.76 (3), Stats. BEN excludes conditions described as special educa-
tional needs (SEN) resulting primarily from poverty, neglect,: delin-
quency or cultural or linguistic isolation from the community at large.

(d) The department shall utilize the U.S. office of education incidence
rate of 10-12% of the district population as having BEN since this rate is
comparable to experience with incidence findings in Wisconsin. The divi-
sion shall continue to utilize this estimate for program and fiscal planning
and for monitoring attainment of legislative goals. Exceptions to this
overall incidence limitation and to incidence rates for individual pro-
gram areas shall require local district provision of M-team evidence
which clearly demonstrates incidence rates which exceed state and na-
tional norms. This may be accomplished by department staff conducting
an on-site review. This evidence shall be submitted and approved by the
division prior to program expansion in excess of state norms.

(e) The broad process of referrals, obtaining parental approvals, the
M-team action and board placement recommendations shall be included
in the district's plan (s. 115.85 (3), Stats.) This plan and procedures for
its implementation shall include timelines for mass screening, parental
approvals, referral, the M-team process and board recommendations on
placement,

(f) Definitions of terms utilized in the rules.

1. Administrator means school district administrator.

2. Behavioral records means those pupil records defined in s. 118.125
(1) (b), Stats., including psychological tests, personality evaluations,
records of conversations, any written statement concerning a child's be-
havior, achievement or ability tests, physical health records and any
other pupil records which are not progress records.

3. Board means school board.

4, Boarding home means homes operated by an LEA operating special
education programs or services, or both, and used 5 days a week to care
for non-resident children being served in that program or service.

5. Days means calendar days unless otherwise specified,

6. CESA means cooperative educational service agency.

7. CHCEB means county handicapped children's education board.

8. Child advocate means any person representing the parent during
the M-team process and at a board hearing.

9. Child study team and pupil services team means a team, other than
the M-team, of professional support personnel in the district.

10. Cooperative agreement, 66.30 means special education programs
operated by 2 or more districts or CHCBBs under a cooperative agree-
ment as provided in s. 66.30, Stats.
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11. Department means department of public instruction unless other-
wise specified,

12.Director means a Wisconsin level A-certified director of special ed-
ucation.

13. District means school district of residence unless otherwise speci-
fied.

14.Division means division for handicapped children unless otherwise
specified.

15. EEN means exceptional educational needs as defined in s. 115.76
(3), Stats.

16. Full-time means that the person is employed for a full day of em-
ployment, 5 days a week.

17.Half-time means that the person works half-time in terms of hours.

18, Hearing means an official private or public proceeding conducted
by a board or a hearing officer. It shall be conducted according to the
procedures contained in PI 11.06.'

19. Hearing officer means a person appointed by the board to conduct
the hearing according to the procedures contained in PI 11.06.

20, LEA means a local educational agency, including a district, CESA
or CHCEB operated by public schools.

21. Level A license means a Wisconsin special education administra-
tive license. .

22. Level B license means a Wisconsin special education administra-
tive license.

23.Local, in terms of program placement, means not only the resident
district, but programs in adjoining districts, CESAs, CHCEBs and the
state residential schools.

24. M-team means multidisciplinary team.

25. Non-EEN means non-exceptional educational needs, e.g., needs
which are not exceptional as defined in s, 115.76 (3), Stats.

26, Notice means written notice sent by mail which shall be complete
upon mailing.

27. Parent includes the term legal guardian and the plural of each
where applicable.

28. Personnel/program criteria means those criteria utilized by the de-
partment and required for reimbursement.

29. Program designee means the person designated by the board to
administer and coordinate all elements of programs and services for chil-
dren with EEN. This person does not hold a level A or level B license.

30. Program unit means a certified special education teacher with an
enrollment list of children having EEN as defined in s. 115.76 (3), Stats.

31. Superintendent means the Wisconsin superintendent of public in-
struction.
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32. Supervisor means a person who has a level A or level B special
education administrative license.

History: Cr. Register, December, 1975, No. 240, eff. 1-1-76, 	 (1), Register, February,
1983, No. 326, eff. 3-1-83; am. (2) (b), Register, September, 1986, No. 369, eff. 10-1-86.

P111.02 Referral and screening. (1) REFERRAL. (a) Purpose. The indi-
vidual report required by s. 115.80 (1), Stats., shall provide for the iden-
tification of those children with suspected BEN:

1. Children who were not previously known to school authorities.

2. Children who were not identified through the screening process.

3. Children whose BEN developed after continued enrollment in
school.

(b) District referral responsibility. Each district shall establish a writ-
ten procedure to expedite referrals from parents and other persons as
provided in s. 115.80 (1), Stats. These procedures shall be included in the
overall written district plan for the education of children with ERN and
shall include the following:

1. The administrator shall inform those persons described in s. 115.80
(1) (a), Stats,, of referral and M-team procedures attendant upon this
law. This may be accomplished through the use of radio announcements,
newspaper or newsletter articles, etc.

a. If referrals are made to the division, division staff shall communi-
cate with the person making reports and shall provide information relat-
ing to M-team procedures and the contact persons in their respective
districts for reporting children with suspected EEN pursuant to s. 115.80
(1) (a), Stats.

b. Before a referral is made, parents shall be informed. Persons de-
scribed in s. 115.80 (1) (a), Stats., shall document, in writing to the
board, the manner in which the parent was informed. If the parent
makes a referral, the district shall note the date on which the referral was
made for inclusion as part of the official hearing record.

2. Inservice programs shall be developed for certified district profes-
sional employes, pursuant to s. : 115.80 (1) (b), Stats., to familiarize them
with behavioral descriptors which, in terms of frequency, chronicity or
severity might indicate an EEN. These employes shall be furnished with
information concerning current referral procedures.

a. Certified district professional employes making a referral shall send
to the child's parent a notice informing the parent that a report will be
made to the board.

3. The referral procedure shall clearly distinguish between suspected
EEN and suspected non-EEN in order to avoid the need for M-team
consideration of every school-related problem. Where there is not a rea-
sonable basis to believe that a child has EEN, the child shall be referred
to child study or pupil services personnel as a child with suspected non-
EEN. Should the child appear to have EEN during the child study or
pupil service personnel's involvement with the child, these personnel or
other personnel shall refer that child for suspected EEN.
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4. If a single referral form is used, the referral form shall include sepa-
rate places of entry; one to be labeled "suspected BEN" and the other
"suspected non-EEN." The referring person shall indicate on the form
whether the child has suspected EEN or suspected non-MEN. To assist
in this determination, the referring person may consult with other pro-
fessionals in the district.

5. The district shall not deny any rights afforded under subeh. V, ch.
115, Stats. to any child excluded from school.

(2) SCREENING. (a) 1. Districts shall provide screening procedures for
all children enrolled in public school between the ages of 5 and 21 years
who are suspected of having EEN. Districts shall provide screening op-
portunities to children who are district residents prior to entry into
school upon parental request. Public media techniques shall be utilized
to inform parents of this opportunity.

2. Screening techniques for children with EEN may be coordinated
with other education and health-related programs and screening proce-
dures in the district and local community, e.g., ESEA Title 1; Special
Education Needs (SEN); Early and Periodic Screening, Diagnosis and
Treatment (EPSDT).

3. The director or the board's program designee shall be responsible for
the screening elements related to children with EEN but not necessarily
for the district's total screening program.

(b) Every district shall have a plan for screening children for-EEN and
shall specify procedures for the following 4 groups;

1. Children who are entering school for the first time.

2. Transfer students new to the district.

3. Students currently enrolled in the district.

4. Children below school-entry ages.

(c) The screening procedures shall include the various techniques, both
formal and . informal, used to identify children with suspected BEN.

(d) Screening shall be . a continuous process implemented throughout
the school year to accommodate to new entries and to information ob-
tained through informal observations and teacher evaluations.

(3) DIVISION RESPONSIBILITY. The division shall provide consultative
assistance to LEAs in the development of the screening plan as it relates
to EEN.

Historyp: Cr. Register, December, 1975, No. 240, A 1-1-16; am. (1) (b) 5., Register, Febru-
ary, 1983, No. 326, off, 3-1-83; am. (2) (c), Register, September, 1986, No. 369, eff. 10-1-86.

PI 11.03 Multidisciplinary team(s) (Y[Aeam). (1) INTENT. The M-team
shall determine if the child has a mental, learning, emotional or physical
disability; shall determine the handicapping condition(s) as enumerated
in s. 115.76 (3) (a) through (i), Stats.; and shall determine if the handi-
capping condition(s) requires special educational services to supplement
or replace regular education and therefore that the child has EEN. It
shall be constituted in order to provide expertise required to assess the
learning needs of children with EEN. Findings and recommendations
shall be made by the M-team to assist the board through the director or
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program designee in making placement decisions appropriate to each
child's needs.

(2) BOARD RESPONSIBILITY. The board through the administrator con-
tingent upon pars. (a) and (b), shall appoint the district's M-team(s).

(a) When there is a level A director, the director shall be administra-
tively responsible for the M-team process,

(b) If there is no director, a program designee shall be appointed by the
board.

(c) Upon parental approval, referrals to the M-team from both the
public and private school sectors shall be honored.

Note: It is the department's current legal opinion that M-team assessments may be permit-
ted in the private sector.

(3) COMPOSITION. Various professional areas of expertise are necessary
to assess and program for a child's BEN. M-team membership shall be
determined by the BEN which a particular child is believed to have. M-
team(s) shall have at least 2 members who have expertise in assessment
and programming for the BEN of the child being evaluated. In those
instances in which a child is suspected to have multiple handicapping
conditions, specialists certified to teach in each of the suspected handi-
capping conditions shall be members of the M-team. It shall be the re-
sponsibility of the director or the program designee responsible for M-
team composition and functioning to ensure that both members are ex-
pert in both assessment and programming. This determination of skill
shall be based on training, certification and experience.

(a) Special education personnel employed by the district shall be uti-
lized in the formation of the district's M-team(s). CESA personnel con-
tracted by the district shall be construed as district employes for pur-
poses of M-team composition.

(b) At least 2 members of the M-team shall be direct employes of dis-
trict of residence, including those cases where districts implement coop-
erative agreements with other districts, CESAs or CHCEBs.

(c) Districts may have need for consultation from other than public
school employes to appropriately assess an individual child's BEN. Such
consultation may be utilized by the M-team in formulating team recom-
mendations. Personnel other than public school employes shall not be
appointed official members of the child's M-team.

(d) Districts may employ additional qualified nondistKet personnel on
their M-teams) on a contractual basis with the following provisions:

1. Such nondistrict personnel shall be contracted for their services as
M-team members.

2. As a contracted public school employe, these personnel shall func-
tion on behalf of children with suspected EEN and be recognized as rep-	 ^.
resentatives of the contracting district. In this contractual capacity,
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consultative, program planning and service purposes as outlined in par.
(f). The parent shall be encouraged and afforded the opportunity of giv-
ing written consent for the district to make their child's records available
to the division. The parent shall be given such opportunity under the
circumstances enumerated in pars. (c), (d) and (f). A suggested parental
consent form is available from the department for duplication or modifi-
cation by the district if desired.

(b) Identification numbers. If the parent fails to give consent for release
of pupil records with the child's name, districts shall supply the re-
quested records deleting the child's name but identifying such records
with an appropriate identification number. The district shall utilize the
identification number system provided by the division for assigning indi-
vidual identification numbers (appendix B).

(c) Enrollment reports. LEAs operating special education instructional
units for children with BEN shall report selected information on the in-
dividual pupils enrolled in such units by name or identification number.
The same information shall be reported to the division on children en-
rolled after the due date of such enrollment reports.

(d) Transportation.reports. LEAs requesting approval and reimburse-
ment for the transportation of students with BEN receiving special ser-
vice shall report the individual pupils by name or identification number.

(e) District responsibility and concomitant accountabilitjj r individual's
records. In addition to any required student records, districts shall main-
tain as part of the BEN child's record the following:,

1. Parental consent for district action pursuant to subch. V, ch. 115,
Stats.

2. Any data utilized by the M-team to reach decisions, e.g., evalua-
tions, reports, pupil records.

3. The findings and recommendations of the M-team.

4. The placement decision of the board, director or program designee.

5: The individual educational plans prescribed for the child with BEN.

6. All records called for in subch. V, ch. 115, Stats., and by any rules or
regulations promulgated by the department to implement its role and
function.under this chapter.

7. Medical prescriptions required to substantiate any health treat-
ment services provided under s. 115.80 (3) (e), Stats.

8. Medical evaluations, if used to substantiate determination of disa-
bility. The division strongly recommends the continuing involvement of

(	 medical personnel in the evaluation of children with BEN, since com-
monly accepted professional practices require the utilization of qualified .
medical personnel to determine mental, physical, emotional or learning
disabilities.

(f) Individual pupil records: When students' educational programs fall
within the fallowing situations, their records shall be immediately for-
warded to the division pursuant to conditions described in pars. (a) and
(b):

Register, September, 1986, No. 369



98	 WISCONSIN ADMINISTRATIVE CODE
Pi 11

1, Students who are being considered for enrollment in special educa-
tion services outside the district of residence. In those cases where the
districts have made cooperative arrangements with it CESA or are in-
cluded in a CHCEB or have entered into a 66.30 cooperative agreement,
the children so enrolled shall be considered as resident students.

2. Students being considered for enrollment in the Wisconsin school for
the visually handicapped and the Wisconsin school for the deaf, or.those
facilities operated or supported by the department of health and social
services.

3, Students for whom the superintendent has received a formal paren-
tal appeal request under the provisions of s. 115,81, Stats. Information
submitted to the department shall include the local hearing records.

4. Students with EEN who are either being considered for placement
in state or county institutions or residents of such institutions being re-
turned to LEA services.

5. Students for whom a request is made for state tuition support under
s. 121.79 (1) (c), Stats.

6. Students for whom districts are requesting the superintendent's ap-
proval to place in an appropriate program in another state pursuant to s.
115.85 (2) (c), Stats., or to contract with a private school for the child's
education under the provisions of s. 115.85 (2) (d), Stats. When the re-
quest for complete pupil records emanates from the division pursuant to
subds. 7, and 8., such records shall be forwarded to the division within 10
days following receipt of a request from the division. The records shall
include data as called for in par. (e).

7. Students upon whom an official inquiry request, e.g., from a district
of residence, parent, guardian, child advocate, legislator or state agency,
for state consultation or state legal action has been received.

8. Any child for whom the division requires case data to carry out its
functions as called for in s. 115.84, Stats,

(g) Records. The division shall not require the submission of complete
individual pupil records on resident children enrolled in programs oper-
ated individually or cooperatively by the district of residence, except as
indicated in par. (f).

History: Or, Register, December, 19r76, No. 240, eff.1-1-76; am. (2) (e) 9, Register, Novem-
ber,1976, No. 261, eff.12-1-76; am. (2), (intro.), (e) 1, and 6., Register, February, 1983, No.
326, off. 3-1-83; r. (2) (e) 8. and renum. (2) (e) 9 to be 8., Register, September, 1986, No. 369,
eff. 10-1-86.	 .

PI 11.06 Hearings and appeals. (1) INTENT, The purpose of this section
is to ensure that all hearings before the board or its hearing officer and all
appeals to . the superintendent afford the parties fundamental fairness
guaranteed by law. PI 11.06 is intended to implement s. 115.81, Stats.,
which requires that boards provide parents with a fair hearing before the
board or its hearing officer and before the superintendent when conflicts
arise over a decision relating to special education for a child.

(2) PARENTAL REQUEST FOR A HEARING. A parent shall file a written
request for a . hearing ,with the district clerk of the district in which the
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personal, family and community liaison needs of exceptional education
children and other children.

(a) Specific responsibilities. Among the job services for which a state
funded school social worker providing EEN services under (9) is respon-
sible are the following:

1.Provide individual evaluations based on adaptive behaviors (includ-
ing administering adaptive behavior scales), socio-cultural adjustments,
and family background as part of the multidisciplinary team when indi-
cated.

2. Assist in the smooth transition of exceptional educational needs
children as they pass from special education to regular education and
vice versa.

3. As required to meet student needs, coordinate school and commu-
nity services such as those provided by headstart, day-care centers,
work-orientation centers, county welfare agencies, family service agen-
cies, community action programs and other human °services organiza-
tions,

4. Collaborate with other professionals in classroom management with
specific regard to aspects of the curriculum concerned with social and
emotional developments, family cooperation, and adaptive behaviors as
they relate to cultural background and experiences and linguistic vari-
ables.

5. Coordinate (recruit, evaluate, and supervise) boarding home pro-
grams for children with exceptional educational needs, and carry out any
other responsibilities as may be outlined in the Policy and Procedure
Manual, Boarding Home Program, Division for Handicapped Children.

6. Provide supportive services (interpretation and clarification) to
families in facilitating their understanding of the broad ranges of educa-
tional, professional and technical language as it is utilized in service defi-
nitions, program titles and diagnostic statements.

7. Inservice to school personnel and parents as it relates to any and all
procedures relevant to children with exceptional educational needs.

8. Research, develop and evaluate school social work programs relat-
ing to children with exceptional educational needs.

9. Other service and program obligations consistent with state and fed-
eral laws, rules, and regulations.

(10) PROGRAM ADMINISTRATION. Further questions regarding this pro-
gram as well as annual plans and claims shall be directed to: Supervisor-
School Social Work Services, Department of Public Instruction.

History: Cr. Register, September, 1977, No. 261, eff.10-1-77; am. (6), Register, February,
1983, No. 326, off. 3-1-83.

PI I I. IS Educational services for school age pregnant girls and mothers. Hislorgt Cr, Register,
December, 1976, No. 240, elf. 1-1-76; r, Register, September, 1986, No. 369, off. 10-1-86,

Note: See ch. PI 19 for rules on education for school age parents.

PI 11.19 Supportive services: physical and occupational therapy, (1) LEG-
ISLATIVE INTENT. Subchapter V, ch. 116, Stats., gives an LEA the au-
thority to establish physical therapy and occupational therapy services
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outside of orthopedic school centers. The authority contained in s. 116.83
(1) (a), Stats., is limited to approving special physical or occupational
therapy services for children with EEN who are enrolled in the special
education programs offered by the LEAs.

(2) LEA RESPONSIBILITY. Prior approval from the division shall be ob-
tained before a physical therapist or occupational therapist or both is
employed. Each district shall develop a systematic plan for providing
physical therapy or occupational therapy or both when required, as sup-
portive service to the established special education programs. This plan
shall be submitted to the division and shall include;

(a) Goals.

(h) Processes.

(c)Procedures.

(d) Evaluation design.

(3) M-T,EAm(s). The formation and functioning of the M-team for chil-
dren who appear to require physical therapy or occupational therapy or
both shall be organized and function in the same manner as for all other
disability groups pursuant to PI 11.03. A physical therapist or an occu-
pational therapist or both shall be included on the M-team when it is 	

lsuspected that the child's educational program will require physical
therapy or occupational therapy or both supportive services.

(a) Suggested M-team membership and consultative considerations.

1. School personnel.

a. School psychologist..

b. Speech pathologist(s).

c. School social worker. r'
d. Principal.

e. Teacher(s).

f. School nurse.

g. Director.

h. Physical therapist.

i. Occupational therapist.

2. Consultants-nonpublic. school personnel.

a. Orthopedist, physiatrist or pediatrician.

b. Physical therapist.	 (	 ^;
f

c. Occupational therapist.

d. Public health nurse.

(b) Treatment plan considerations for the M-team.

1. Medical diagnosis.
Register, September, 1986, No. 369
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2. Medical recommendations--prognosis. .

3. Child's age:

4. Local/regional resources.

a. School---physical facilities and personnel.

b. Community-hospital, clinics, 51.42/61.437 day care services, indi-
vidual practitioners, e.g.,: physicians, physical therapists, occupational
therapists.

(4) ADMINISTRATION/SUPERVISION. The director or the program desig-
nee shall be administratively responsible for the development and imple-
mentation of the program or services or both.

(5) DIVISION RESPONSIBILITIES. (a) The division shall provide consult-
ative assistance to LEAs in the development of the physical therapy and
occupational therapy service plan,

(b) The division shall formally approve the-LEA's plan of services.

(c} The supervisory and consultative services shall be the joint respon
sibility of the bureau for exceptional children and the bureau for crippled
children within.the division, .

(d) The LEA shall receive 70% reimbursement for the salaries and
fringe benefits of qualified personnel, transportation of children and
youth and specially approved therapy materials and equipment, .

Note: A maximum of $1,000 per new physical thorapyloccupational therapy unit for non-
fixed equipment shall be allowed, Any exceptions to this limitation shall be negotiated in ad-
vance with the division program area supervisor,

(6) SERVICE CONSIDERATIONS. (a) Any child who has been determined .
by the M.Aeam to have HEN shall be eligible to receive physical therapy
or occupational therapy or both services upon medical recommendation
as stipulated in PI 11.05 (2) (e) 7. Any child who has a congenital or
acquired disease or condition of such severity that achievement of nor-
mal growth and development may be hindered shall be eligible to receive
physical therapy or occupational therapy or both services upon medical
recommendation as stipulated in PI 11.05 (2) (e) 7.

(b) . The physical facilities shall be commensurate with the; role and
functionservice to be performed. Each district shall identify the facilities
wherein the treatment is .to take place. The industrial commission codes.
shall be adhered to regarding the physical space required to perform.the`.
activities. The facilities shall be determined to be appropriate for the
delivery of health treatment services. This determinationshall . be made
by. the department:

(7) PHYSICAL THERAPISTS' QUALIFICATIONS AND PAOGRA4MING. (a) Li
censure. A physical therapist shall be a graduate of an accredited school,'

(b) Programming, 1. The type of disability and requirements for phys-
ical therapy shall be considered in determining the therapist caseload,
Twelve children shall be a minimal daily caseload for a full-time physical
therapist. Pro-rata reimbursement of part-time personnel is permissible. ``

2, The physical therapist shall be an M-team member if .the child is
being evaluated for possible physical therapy supportive services.
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3. A large number of children with neurological dysfunction are served
in special education classes. Therefore, it is strongly recommended that
therapists working in such programs need specific training and experi-
ence in neurodevelopmental techniques.

4. The physical therapist shall have adequate medical information and
medical prescription from a licensed physician on the appropriate divi-
sion form before a child is enrolled in the program. There shall be a recip-
rocal exchange of medical and social information between the division
and local professional personnel who are concerned with the child's
school placement and total health needs. The district shall obtain an up-
dated medical prescription and information yearly or more often if there
is a change in the child's physical condition, e.g., surgery, casting, etc.

5. Each child receiving treatment shall have a complete and current
treatment record. In order to have a descriptive profile of the child, an
initial assessment of the physical condition shall be made by the physical
therapist soon after enrollment into a program or at the beginning of
treatment. This information, including established treatment goals,
shall be incorporated into the child's permanent behavioral record. In-
structions given to the parent for a home program shall also be recorded.

(8) OCCUPATIONAL THERAPISTS' QUALIFICATIONS AND PROGRAMMING.
(a) Licensure. The occupational therapist shall be currently registered
with the American occupational therapy association..

Note: After July 1, 1974, full-time and half-time employed occupational therapists shall
hold department Ilcensure as an occupational therapist.

(b) Programming. 1. The type of disability and requirements for occu-
pational therapy. shall be considered in determining the therapist
caseload. Twelve children shall be a minimal daily caseload for a full-
time occupational therapist. Pro-rata reimbursement of part-time per-
sonnel is permissible.

2. The occupational.theraVst shall be an M-team member if the child
is being evaluated for possible occupational therapy supportive services..
In addition to providing a treatment program for the child, the occupa-
tional therapist may work in conjunction with the physical therapy and
educational personnel in the school setting to provide an overall develop-
mental program. The occupational therapist shall have adequate medi-
cal information and medical prescription from a licensed physician on
the. appropriate division form before a child is enrolled in.the program..
The prescription shall be renewed annually.

3. A large number of childrenwith neurological dysfunction are served .
in special education classes. Therefore, it is strongly recommended that
therapists workingg in such programs need specific training and experi-
ence in neurodevelopmental techniques.:

4. There shall be a reciprocal exchange of medical and social informa-
tion between the division . and local professional personnel concerned
with the child's school placement and total health needs, The district
shall obtain an updated medical prescription and information yearly or
more often if there is a change in the child's physical condition. PI 11.05
(2) (e) 7, requires medical prescriptions to substantiate any health treat-
ment service pursuant to subch. V, ch. 115, Stats.
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6. Each child receiving treatment shall have a complete and current
record. An initial assessment of the child's abilities and the identification
of treatment goals shall be completed after enrollment or prior to the
beginning of treatment, Instruction given to parents for a home program
shall also be recorded. This information shall be included in the child's
permanent behavioral record.

(9) RE-EVALUATIONS. (a) Physical therapy. A yearly re-evaluat ion"of
the child shall be made. Such re-evaluations shall include:

1. General physical condition —general behavior.

2. Physical development pattern — head control, independent sitting,
use of extremities..

3. Functional self-care—independent feeding, able to hold pencil,
dressing --- independent, assisted, to what extent, toilet trained — assts-
tance needed.

4. Effective speech ---- how are wants made known, response to verbal
directions.

6. Ambulation —crutches, canes, special equipment, wheelchair.

6. Progress toward independence - =-measure of independent skill . the
child has achieved since the previous evaluation, as well as changes in
behavior.

(b) The yearly re-evaluation shall be incorporated into the child's per-
manent behavioral record and shared with the physician and the divi-
Sion.

(c) Occupational therapy. A yearly re-evaluation of the child shall be
made. Such re-evaluation shall include:

1. General physical condition — general behavior.

2. Physical development pattern — head control, independent sitting,
use of arms and hands.

3. Functional self-care — eating, dressing, toileting, transfers, school-
related skills and homemaking.

4. Effective communication — ability to understand directions and
ability to make needs known.

6. Progress toward independence in self-care — communication and
hand skills;

(d) The yearly re-evaluation shall be incorporated into the child's per-
manent behavioral record and shared with the physician and the divi-
sion,

(10) TREATMENT EQUIPMENT AND MATERIALS (a) Proposed expendi-
tures for treatment equipment and materials shall require advance ap-
proval of the division. Examples of equipment. considerations may in-
clude:

1. Treatment tables.

2. Adjustable parallel bars.
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3. Standing table.

4. Wheelchair.

(b) Material considerations may include:

1. Paper sheets.

2. Turkish towels.

3. Disposable diapers.

4. Cleansing agents.

(11) STUDENT SPECIAL TRANSPORTATION. Educational and medical
treatment program. Sections 121.54 (3) and 115.88 (2), Stats,, specify
the responsibility of the LEA to provide transportation for ehildren.with ,
EEN and the means for financial reimbursement, concerning attendance.
in either regular school or special school programs. A district may elect to
enroll qualified youngsters in the regular school program which houses
the medical treatment unit so as to enhance the availability of such ser-
vice.

History- Cr. Register, December,1975, No. 240, eff. 1-1-76; am. (7 (b)1 and (8) (b)1, Reg-
ister February, 1976, No 242, eff. 3-1-76, am. (7) (b) 4 and (8) (b^ 2, Register, November,
M6, No 251, off. 12-1-76; am. (1) and (8) (b) 4., Register, February, 1983, No. 325, eff. 3-1-
83; r. (11) (b) and (c), renum, (11) (a)'to be (11), Register, September,1986, N6.369, off. 10-
1-86.

PI 11.20 Diagnostic teacher. (1) POLICY. To assist LEAs, the division
shall; under certain circumstances, approve the employment of a diag-
nostic teacher. Utilization of a diagnostic teacher shall be contingent
upon prior employment or contract with a director in the LEA operating
special `education programs. A diagnostic teacher may be employed
through a variety of administrative structures (PI.11.11 (1) (a) through
(e))•

(2) .ELIGIBILITY. In order to qualify for reimbursement of the position,
the LEA shall meet the following requirements:

(a) To be eligible for a diagnostic teacher, the LEA operating the spe-
cial education program shall have employed contracted for the services
of a level A director when the total number of programs reaches the re-
quirements established by the division (Table 1, following PI 1 . 1.11). .

(b) The position shall be reimbursed on a half-time or full-time basis in
an LEA.

(c) Teachers employed in this position shall spend 100% of their time
with children with,suspected and identified EEN inappropriate program
areas.

(d) The district shall submit data to the division regarding the backlog
of M-team referrals in specific program areas.

(e) This position shall not be used in lieu of the development of other
special education program types.

(f) See PI 11.15 (2) (f).

(3) REIMBURSEMENT. See PI 11.11 (3).

(a) Written plan, Refer to PI 11.15 (3) (a).
Register, September, 1986, No. 369



PUBLIC INSTRUCTION	 121
Pi 11

(b) Prior approval. See PI 11.15 (3) (b).

(4) DIAGNOSTIC TEACHER REQU1REh1ENTS. The diagnostic teacher shall
meet the requirements stated in PI 11.15 (4) (a) through (e).

(5) ROLE OF THE DIAGNOSTIC TEACHER. The role of the diagnostic
teacher shall be to provide for implementation of direct diagnostic/con-
sultative services to children with suspected and identified BEN as con-
trasted to administrative decision-making or supervision of teaching per-
sonnel. The purpose of this position shall be to assist the special
education administrative/instructional personnel and regular education
teaching staff in the evaluation and instructional planning for children
with suspected and identified EEN. .

(a) General responsibilities shall focus upon providing diagnostic ser-
vices to children with suspected and identified EEN. Another responsi-
bility shall be to provide consultative services as stated in PI 11.15 (5)(a).

(b) Specific responsibilities shall include those responsibilities stated in
PI 11.15 (5) (b) 1. -8.

History: Or. Register, December, 1975, No. 246, eff.1-1-76; er. (2) (f), Register, November,
1976, No. 261, eff. 12-1-76.

PI 11.21 Self-contained complete program type. (1) DEFINITION. A self-
contained complete program is an educational program type operated by
the public school which serves students with EEN in all instructional
areas. This program type provides for maximum control of the educa-
tional and environmental intervention variables and is designed to servo
children with severe EEN.

(a) Staff. This program type shall have a minimum of one certified
special education teacher within a particular program area assigned to a
designated number of students. Teacher aides shall be considered for for
special approval for this program type. Requests for aides shall receive
prior approval from the division. Funding for this position shall be initi-
ated on the date of approval.

(b) Enrollment. The enrollment for this program type may vary with a
minimum of 5 children. Variation to the minimum enrollment shall re-
quire prior consultation with the division, The maximum enrollment va-
riation shall be subject to review or negotiation, or both, between the
LEA and the division.

(c) For each year subsequent to publication of these rules, the division
shall publish, based on field experience and input, minimum/maximum
ranges for each program type and level to be used as a basis for negotiat-
ing program approval.

(d) A program plan for this program type shall 'be submitted to the
division for approval prior to the initiation of the program.

(e) Facility. The facility shall provide for maximum control of the edu-
cational and environmental intervention variables.

1. The facility shall meet all prescribed standards in the school build-
ing codes and shall be determined to be appropriate for the regular and
exceptional needs of the children to be served and appropriate to imple-
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ment the curriculum of the program area. This determination shall be
made by the department.

(f) Responsibility/accountability. The responsibility and accountabil-
ity for this program type shall rest with the director or the program des-
ignee.

History: Cr. Register, December, INN, No. 240, eff. 1-1-76.

PI 11.22 Self-contained modified program type, (1) DEFINITION. A self-
contained modified program is a special education program type located
in the regular or special school building which serves students with EEN
in all instructional areas, but in which the entire class may go to a differ-
ent teacher or the teacher may come to the special classroom for instruc-
tion in specific curriculum areas. This program type provides for a high
degree of control of the educational and environmental intervention
variables and is designed to serve children with moderate to severe EEN. .

(a) Staff. This program type shall have a minimum of one certified
special education teacher within a particular program area assigned to a
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vidual holding a license to teach in regular or special education shall not
be required to obtain a license as a special education program aide.

(6) SUPERVISION. In the classroom, special education program aides
shall be under the direct supervision of a certified special education
teacher. Incases where special education program aides are not function-
ing in the classroom, they shall be under the supervision of a director or
supervisor or both.

(a) Use of this position shall not reduce, remove or transfer the
teacher's authority or responsibility.

History: Cr. Register, May, 1977, No. 257, eff. 6-1-77; am. 167, Register, November,1978,
No. 275, off. 12-1-78.

PI 11.31 Relationships with private sector. (1) INTENT. This section shall
define the relationships between the private sector, local districts and the
department consistent with subeh. V, ch. 115, Stats., legal opinions and
the rules.

(a) For the purpose of this section, private schools shall mean any
school which is non-public. See PI 11.04 (1) (d),

(2) SERVICES. LEAs shall provide only the EEN services as deter-
mined by statutory and rule definition, s. 115.80 (3), Stats., with the
following conditions:

(a) Evaluation. District staff may carry out M-team assessment activi-
ties within private schools. If the district elects not to carry out M-team
activities within the private school, the district shall provide it within
the public school.

(b) Instructional and therapy services. LEA-provided instructional ser-
vices or physical/occupational therapy services shall be permissible
within the private school only if the special education program is fully
administered and operated by an LEA.

(3) TRANSPORTATION. General and special transportation to special
education services shall be provided by the district of the child's resi-
dence if the board has requested, based on M-team findings, a private
contract and the contract has been approved by the superintendent, The
special transportation required shall be reimbursed at 70% of excess
costs. See PI 11.35 (2) (a) 1.

(a) Where the board through the M-team recommendations and find-
ings has made a determination that a program exists in the LEA that
meets the student's needs but the parent chooses a private school place-
ment, only the transportation provisions of s. 121.54 (2) (b) 1., Stats.,
apply.

(4) Pursuant to s. 115.78 (2), Stats., private special education schools
shall submit to the division, on a form developed by the division, a yearly
report on enrollments, types and levels of service, licensure of personnel
and any other information required. This information is required by the
division for its annual development of a state directory of public/private
EEN services.

Hisfory- Cr. Register, May, 1977, No. 267, eff, 6-147; am. (1) (intro.), Register, February,
1983, No. 326, eff. 3-1-83.

PI 11.32 M-scam process. (1) INTENT. Subeh. V, ch. 115, Stats., was
created to provide special education only for children with the handicap-

Register, September, 1986, No. 369



132	 WISCONSIN ADMINISTRATIVE CODE
PI 11

ping conditions of mental retardation or other developmental disabili-
ties, physically handicapped, visually handicapped, hearing handi-
capped, speech or language handicapped, learning disabilities,
emotionally disturbed or any combination of conditions named by the
superintendent as enumerated in s. 115.76 (3) (a) through (i), Stats.
Only those children determined to have an HEN shall be included within
the parameters of the mandates of this law.

(2) M-TEAM RESPONSIBILITY. Pursuant to PI 11.03 (1) the M-team
shall determine, specify and document decisions relative to disability,
handicapping condition and need for special education. A child shall not
qualify as a child with HEN unless the handicapping condition requires
special education. The director, supervisor or designee shall be responsi-
ble for the M-team process including determination of disability and
handicapping condition, need for special education and M-team plan and
shall approve the M-team evaluation process or may request additional
information.

(a) Disability. The child shall have a mental, physical, emotional or
learning disability as the initial point for determining if the child quali-
fies for special education pursuant to subch. V, ch. 115, Stats.

(b) Handicapping condition. If the child has a disability, the M-team
shall determine if the child has a handicapping condition, pursuant to s,
115.76 (3) (a) through (i), Stats., and PI 11.34 (2).

(c) Need for special education. Existence of one of these conditions shall
not, in and of itself, qualify a child for special education unless the child
also has a need for special education.

(d) EEN. If the M-team determines that the child has a disability, a
handicapping condition, and a need for special education, then the child
is determined to be a child with HEN.

Table I.

Determination of HEN

Determination If yes, determination If yes,
of a disability.	 of a handicap-

ping condition,

(3) DISABILITY AND HANDICAPPING
bility and handicapping condition:

determination If yes, child with excep-
of a need for	 tional

special	 educational

education,	 needs.

CONDITION. In determining disa-

(a) Data collection and analysis. Designated M-team members shall be
responsible for the collection or analysis or evaluation or a combination
thereof of the referral data. The extent of the information gathering pro-
cess shall vary with each individual child depending upon the referral 	 ^.
behavior and availability of relevant information in each case.

1. Data collection and analysis shall include:

a. Complete written documentation from referral sources.

b. Report of educational performance, e.g., behavioral and academic,
from the child's teacher or other referral agencies, or both,
Register, September, 1986, No. 369



PUBLIC INSTRUCTION	 133
PI II

c. A description and documentation of previous interventions, includ-
ing educational, medical, social and any other interventions attempted
to assist the child.

d. Social, emotional and behavioral factors and peer and adult inter-
actions in school, home and community.

e. Age of onset of the condition, differentiating between initial occur-
rence and initial identification.

2. The chairperson of the M-team or any M-team member may re-
quest additional information or evaluations any time during the evalua-
tion process. The following shall be included when requested, or when
determined relevant and essential to a determination of a handicapping
condition:

a. Individual intellectual assessments and other individual psycholog-
ical procedures.

b. Medical evaluation.

c. Analysis of economic, social, cultural and language factors which
may have an effect on school functioning.

(b) Role of the special education teacher. The special education teacher
shall be responsible for a current written evaluation in the context of
special education. The teacher shall review, Analyze and incorporate in-
formation, contained in PI 11.32 (3) (a), from other M-team members.
In addition the teacher shall conduct and document any interviews, ob-
servations, informal and formal, norm- and criterion-referenced tests re-
quired to reach educational conclusions. The written evaluation shall in-
clude conclusions on the following:

1. The pupil's current behavioral, social and academic functioning.

2. The individual child's learning style and how specific concepts or
skills or both are acquired and utilized.

(c) Comparison of findings. Analysis and evaluation of data shall in-
clude a comparison of findings of individual M-team members.

(4) DETERMINATION OF NEED FOR SPECIAL EDUCATION. (a) Need.
During the final staffing to determine whether or not the child's handi-
capping condition requires special education, the M-team shall:

1. Complete the summary of the individual written reports and find-
ings submitted by M-team members, or any which may be submitted by
consultants or parents and others.

2. Develop a documented, written statement of the child's needs,
based on PI 11.32 (4) (a) 1, and the following:

a. How the handicapping condition interferes with behavioral and
academic functioning in the present educational program.

b. The interventions or modifications that still may need to be at-
tempted in regular education.

c. A consideration of how the essential proposed educational elements
will differ from the current programs.
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3. For children whose handicapping conditions do not require special
education, see PI 11.03 (4) (b) 3. a. b. and c.

(5) M-TEAM PLAN FOR BE, N CHILDREN. Pursuant to s. 115.80 (3) (e),
Stats., and PI 11.03 (5) (a) and (b), the M-team shall recommend in
writing an M-team plan to include elements in PI 11.32 (3) and (4),
based upon the child's needs. Input and involvement of the parent as
well as from the child, whenever appropriate, shall be allowed and en-
couraged in the development of the M-team plan.

(a) The M-team shall enumerate the following:

1. Statement of the child's needs, to include elements considered in PI
11.32 (3) and (4).	 }

2. Goal statements and general objectives to meet the child's needs in
the following areas as appropriate:

a. Specify the recommended academic or behavioral interventions, or
both, necessary in special education or regular education, or both.

b. Supportive and related services. 	 €

c. School/parent communications.

3. The provisions for regularly scheduled follow-up consultation be-
tween special education and regular education staff, and when necessary
with supportive personnel to ensure appropriateness . of programming.

(6) M-TEAM REPORT. Refer to PI 11.03 (8). All findings, reports, and
recommendations, as well as the M-team plan, shall become part of the
M-team report. 	

!
History: Or. Register, May, 1977, No. 257, eff. 6-1-77; am. (1) and (2) (a), Register, Febru- 	 {

ary, 1983, No. 326, eff. 3-1-83; am. (1), Re&ter, September, 1986, No. 389, eff. 10-1-86. 	 II

PI 11.33 Placement, student's individual educational program (IRP). (1)
PLACEMENT IN SPECIAL EDUCATION. (a) The director, supervisor or. eslg-
nee shall be responsible for the receipt of the written M-team plan, may
request additional information, and shall make the placement offer to the
parent.

(b) The placement decision made by the board's director or designee,
Pursuant to PI 11.03 (7) and 11.11 (4) (b)1., shall include a justification
for the type of educational placement, type and level of program, loca-
tion, personnel involved and elements from the M-team plan, This shall
include:	 j

1. Statement regarding anticipated duration of special education, in- 	 1
cluding the projected date of enrollment and general statement of
amount of responsibility to be assumed by special and regular education
and supportive services programming.

(c) The director or designee shall be responsible for systematic
followup, monitoring and evaluation of the M-team plan and the IEP.
This shall include the process of annual review and updating of the IEP.

(2) THE STUDENT'S INDIVIDUAL EDUCATIONAL PROGRA&I (IEP). Each
LEA shall establish or revise an IEP for each exceptional child pursuant
to s, 115.80 (4), Stats. This shall occur at an individual planning confer-
ence prior to the beginning of each school term for continuing students or
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within 6 weeks of initial placement for new students. Parents shall be
informed in special cases where this cannot be accomplished. The IEP
shall be revised periodically but not less than annually. The parent as
well as the child whenever appropriate shall be offered the opportunity
for involvement in the development of the IEP.

Now Pursuant to P.L. 94-142, the IEP shall be in place by October 1, 1977.

(a) The IEP shall include the following:

1. A statement of the present levels of educational performance of the
child.

2. A statement of annual long and short-term objectives based on the
goals established by the M-team. Any other educational goals deemed
appropriate may be included.

a. The statement shall include performance criteria, method of mea-
surement and anticipated timeline for meeting criteria.

b. The statement shall include specific educational, supportive and re-
lated services needed to meet the exceptional educational needs of the
child including the personnel responsible for the delivery of services and
an estimate of the percentage of time involved in regular education and
special education.

c. The statement shall include an enumeration of anticipated interven-
tions, methods and materials to be employed.

d. The objectives shall be evaluated upon attainment of the objectives
or at the end of the school year.

(b) The special education teacher designated as having primary re-
sponsibility for the child's program shall be responsible for developing
and revising the child's IEP.

(c) Special and regular education teachers and supportive staff work-
ing with the child shall assist in developing and revising the IEP.

(d) The IEP shall be a part of the student's behavioral records and
shall be available upon request by the operating LEA from the district of
residence, the teacher and the parent and the student if over 13 years.

(e) The rules in PI 11.32, 11.33 and 11.34 covering determination of
eligibility, placement procedures and development of an IEP are sum-
marized in Table I.

	

Information Gathering/—*M-Team Decision 	 M-Team
Assessment Functions 	 Making Functions	 Plan

Board's Director/Des-	 IEP Implementer . 	 Implementation,
ignee Placement	 )o Decision Making	 Monitoring & Eval-

Decision	 Functions	 uation of IEP

The division recommends that whenever appropriate, the imple-
menter of the IEP should also serve as an M-team member. This may
result in shortening the time required to develop an IEP.

History: Cr. Register, Alay, 1977, No. 257, eff. 6-1-77.

PI 11.34 Eligibility criteria. (1) STANDARDS. Children shall be deter-
mined to have a handicapping condition who have been identified, evalu-
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ated and classified as handicapped pursuant to PI 11.03,11.32,11.33 and
11,34. The minimum criteria for the determination of handicapping con-
dition and eligibility for special education shall be consistent throughout
the state.

(a) A transition period shall be provided for moving a child out of spe-
cial education who upon re-evaluation does not meet criteria in the rules.

(2) . HANDICAPPING CONDITION. Educational needs resulting primarily
from poverty, neglect, delinquency, social maladjustment, cultural or
linguistic isolation or inappropriate instruction are not included under
sub _h. V, ch. 115, Stats.

(a) Mental retardation. 1. Mental retardation refers to significantly
subaverage general intellectual functioning existing concurrently with
deficiencies in adaptive behavior manifested during the developmental
period. (AAMD definition—Grosman, 1973). (Standard deviation
(S.D.) is used to signify variability from the mean. The mean is an aver-
age of ,the scores in a set; the standard deviation is an average of how
distant the individual scores in a distribution are removed from the
mean).

Table 1

Major considerations for determination of mental retardation

I. Measured intelligence
Mild -2 to -3 S.D. Moderate -3 to -4 S.D. Severe -4 to -5 S.D.

Profound -6 S.D.
II. Adaptive functioning

A child is determined to be in the lower 2% of his or her age group on
formal/informal criterions, scales and data in his or her ability to interact
with others, manipulate objects and tools, move about in the environ-
ment and otherwise meet the demands and expectancies of the general
society and environment. In addition, the child's adaptive abilities are in
the lower 2% of his or her peer and age group on the reference criterion
particular to his or her specific socio-cultural community.

III. Academic functioning
Age 345 1.5 years behind on normative language, perception and

motor development criterion.
6-9 2 years or more below normal grade achievement expectan-

cies in language, motor and basic skill subjects, e.g., read-
ing and mathematics.

10-14 3.6 years or more below normal grade achievement expec-
tancies in language, motor and basic skill subjects, e,g.,
reading and mathematics.

16-20 5th grade or below achievement in language, motor and ba-
sic skill subjects, e.g., reading and mathematics.

2. Children who test between -1 and -2 S.D. on individual intelligence
tests, e.g., borderline intelligence (AAMD definition) may be determined
to be mentally retarded on a selective basis if they:

a. Exhibit pervasive depressed mental development similar in nature
to children testing below -2 S.D. on the normal curve and if they:

i. Have concomitant lags in cognitive, adaptive and achievement abili-
ties.
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ii. Have exhibited mental retardation as documented from their devel-
opmental and school history.

iii. Are expected to have the condition indefinitely.

3. In determining mental retardation the evaluators shall identify
those children who are mentally retarded in conjunction with depressing
socio-cultural influences.

4. A child with suspected developmental disabilities other than
mental retardation shall be referred to an M-team for determination of
other handicapping conditions and EEN.

Note: For example, a child with the suspected condition of epilepsy may be determined to
be physically handicapped.

(b) Physically handicapped. 1. A physically handicapped child is one
who has some physical defect such as affection of the joints or bones,
disturbances of the neuromuscular mechanism, congenital deformities,
cardiac condition, spastic and other acquired deformities. Such physical
defects, organic diseases or conditions may hinder the child's achieve-
ment of normal growth and development.

(c) Visually handicapped. A visual handicap is determined by func-
tional visual efficiency including visual fields, ocular motility, binocular
vision and accommodation. A visual handicap is determined by medical
examination, e.g., by an ophthalmologist or optometrist.

1. Visual fields, a, Moderately visually handicapped means distance
visual measurements of 20/70 and 20/200 in the better eye after correc-
tion. Near vision measurements of 14/56, e.g., Jaeger 10, or near vision
equivalents.

b. Severely visually handicapped means distance visual measure-
ments of 20/200 to 201400 in the better eye after correction. Near vision
measurements of 14/140, e.g., Jaeger 17, or near vision equivalents.

c. Profoundly visually handicapped means;

i. Distance visual measurements are 20/500 or less in the better eye
after correction.

ii. HM - the ability to perceive hand movement.

iii. PLL -perceives and localizes light in one or more quadrants.

d. Totally blind means-

i. LP - perceives but does not localize light.

ii. No LP - no light perception.

e. Peripheral field and central vision loss means peripheral field so con-
tracted that the widest diameter of such fields subtends an angular dis-
tance no greater than 60°.

2. Ocular motility means loss of vision efficiency in either eye, due to
double or binocular vision.

3. Lack of binocular vision means the inability to use the 2 eyes simul-
taneously to focus on the same object and to fuse the 2 images into a
single image.
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4. Lack of accommodation means the inability of the eye to hold a
steady fixation for seeing at various distances, especially near.

6. Also included shall be diagnosed physical disabilities or handicap-
ping conditions which may result in a visual handicap or affect visual
functioning in the future.

(d) Hearing handicapped. 1. An auditory handicap is determined by
medical (otologie) and audiologic evaluations, Examination shall be
done by a physician specializing in diseases of the ear and evaluation by a
certified clinical audiologist. The loss in hearing acuity affects the normal
development of language and is a medically irreversible condition for
which all medical interventions have been attempted. The hearing loss
affects a child in varying degrees, depending on the time the loss was
sustained.

a. The hard of hearing child means a child who, with a hearing aid, can
develop a language system adequate to successful achievement and so-
cial growth. Audiological assessment should indicate at least a 30 db loss
in the better ear in the speech range. Difficulty in understanding conver-
sational speech as it takes place in a group necessitates special considera-
tions.

b. Severely handicapped hearing child means a child who, with or
without a hearing aid is unable to interpret adequately aural/oral com-
munication. Audiological assessment indicates a minimum loss of 70 db
in the better ear. Inability to discriminate all consonants and other diffi-
culties appear as the loss becomes greater.

2. Characteristics of hearing impairment may not be readily appar-
ent. Children react differently to similar losses and therefore an audio-
gram shall not be the sole criterion of significant EEN. Neither is the use
or non-use of a hearing aid totally significant. Additional factors include
inadequate, hesitant or no verbal communication, speech abnormality
and, at times, aggressiveness due to misunderstanding. It is suggested
that a continuing dialogue be maintained with the certified clinical audi-
ologist in anticipation of a program recommendation.

(e) Speech and language handicaps, 1. Speech and language handicaps
are characterized by a delay or deviance in the acquisition of prelinguis-
tic skills, or receptive skills or expressive skills or both of oral communi-
cation.. The handicapping condition does not include speech and lan-
guage problems resulting from differences in paucity of or isolation from
appropriate models.

a. Special considerations include:

i. Elective or selective mutism or school phobia shall not be included
except in cooperation with programming for the emotionally disturbed.

ii. Documentation of a physical disability resulting in a voice prob-
lem, e.g., nodules, cleft palate, etc„ or an expressive motor problem, e.g.,
cerebral palsy, dysarthria, etc., shall not require the determination of a
handicapping condition in speech and language.

(f) Learning disabilities. 1. The handicapping condition of learning
disabilities denotes severe and unique learning problems due to a disor-
der existing within the child which significantly interferes with the abil-
ity to acquire, organize or express information, These problems are mani-
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fested in school functioning in an impaired ability to read, write, spell or
arithmetically reason or calculate.

2. Criteria for identification. The child shall meet the criteria in subd.
2. a. and b, to be considered as having the handicapping condition of
learning disabilities.

a. Academic functioning. A child whose primary handicapping condi-
tion is due to learning disabilities shall exhibit a significant discrepancy
between functional achievement and expected achievement. A signifi-
cant discrepancy is defined as functional achievement at or below 50%
(.5) of expected achievement.

i. The child when first identified, shall have a significant discrepancy
in functional achievement in 2 or more of the readiness or basic skill areas
of math, reading, spelling and written language. To determine a signifi-
cant discrepancy in the readiness areas the M-team shall consider the
child's receptive and expressive language and fine motor functioning. A
significant discrepancy in the single area of math, accompanied by less
significant, yet demonstrable discrepancies in other basic skill areas may
satisfy the academic eligibility criteria.

fl, Functional achievement is defined as the child's instructional level
in readiness and basic skill areas. Determination of functional achieve-
ment shall be based on a combination of formal and informal individual-
ized tests, criterion - referenced measures, observations and an analysis
of classroom expectations in basic skill areas.

iii. The following formula shall be used to determine expected
achievement: I.Q. x years in school. Years in school is defined as the
number of years of school completed since enrollment in 5-year-old kin-
dergarten. A child who entered first grade without benefit of kindergar-
ten should have a factor of one year added to that child's total years in
school for computational purposes.

iv. The following formula yields a grade score to which the child's pre-
viously determined functional achievement level is compared. If the
functional achievement level is at or below the grade score derived from
the formula a significant discrepancy exists:

I.Q. x Years in School x .5 = Grade Score (50% of expected achieve-
ment). This formula is inappropriate for children who have not com-
pleted 2 years in school. Children entering kindergarten or first grade
who are achieving in readiness areas one or more years below expected
achievement levels for their chronological age may be considered as hav-
ing a significant discrepancy between their functional and expected
achievement. See Appendix J for examples.

v. A child whose functional achievement approaches but is not at or
below 50% of expected achievement may be considered to have met the
academic functioning criterion if the child demonstrates variable per-
formance between the sub-skills required for each of the areas of reading,
writing, spelling, arithmetical reasoning or calculation and if the child
meets all the other criteria used to identify the handicapping condition of
learning disabilities. This determination shall be based on the M-team's
collective judgment and the rationale shall be documented in the M-
team report.
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vi, In attendance centers where the number of children functioning at
or below 50% of expected achievement exceeds that which might be an-
ticipated for the general population, additional efforts shall be made to
substantiate that the child's functional achievement level is due to a dis-
order existing within the child and not due to those conditions enumer-
ated in sub, (2).

vii. Evidence shall exist that the learning disabilities are primarily at-
tributable to a deficit within the child's learning system. Such evidence
may include average or above average ability in some areas. In docu-
menting this in-child variability academic and non-academic behaviors
shall be considered.

b. Intellectual functioning. Children whose primary handicapping
condition is due to learning disabilities shall exhibit normal or potential
for normal intellectual functioning,

i. This measure of intellectual functioning may be established by a
score above a minus one standard deviation on a single score intelligence
instrument, or by a verbal or performance quotient of 90 or above on a
multiple score intelligence instrument.

ii. The instrument used to establish this measure shall be recognized
as a valid and comprehensive individual measure of intellectual function-
ing,

iii. If there is reason to suspect the test results are not true indices of a
particular child's ability, then clarification of why the results are consid-
ered invalid shall be provided. Previous experience, past performance
and other supportive data that intellectual functioning is average shall
be present and documented in written form.

iv. There may exist rare cases of severe language involvement which
detrimentally affect the learning disabled child's ability to perform ade-
quately on intelligence tests given the language emphasis of these instru-
ments. In these rare situations the importance of the intellectual criteria
may be reduced given substantial evidence to indicate average ability.

3. Learning problems, when primarily due to the following, shall be
excluded from consideration as learning disabilities:

a. The other handicapping conditions specified in s. 116.76 (3), Stats.

b. Learning problems resulting from extended absence, continuous in-
adequate instruction, curriculum planning, or instructional strategies.

c. Discrepancies between ability and school achievement due to moti-
vation.

d. Functioning at grade level but with potential for greater achieve-
ment.

(g) Emotional disturbance. 1. Classification of emotional disturbance as
a handicapping condition is determined through a current, comprehen-
sive study of a child, ages 0 through 20, by an M-team.

2. Emotional disturbance is characterized by emotional, social and be-
havioral functioning that significantly interferes with the child's total
educational program and development including the acquisition or pro-
duction, or both, of appropriate academic skills, social interactions, in-
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terpersonal relationships or intrapersonal adjustment. The condition de-
notes intraindividual and interindividual conflict or variant or deviant
behavior or any combination thereof, exhibited in the social systems of
school, home and community and may be recognized by the child or sig-
nificant others.

3. All children may.experience situational anxiety, stress and conflict
or demonstrate deviant behaviors at various times and to varying de-
grees. However, the handicapping condition of emotional disturbance
shall be considered only when behaviors are characterized as severe,
chronic or frequent and are manifested in 2 or more of the child's social
systems, e.g., school, home or community. The M-team shall determine
the handicapping condition of emotional disturbance and further shall
determine if the handicapping condition requires special education. The
following behaviors, among others, may be indicative of emotional dis-
turbance:

a. An inability to develop or maintain satisfactory interpersonal rela-
tionships.

b. Inappropriate affective or behavioral response to what is considered
a normal situational condition.

c. A general pervasive mood of unhappiness, depression or state of anx-
iety.

d. A tendency to develop physical symptoms, pains or fears associated
with personal or school problems.

e. A profound disorder in communication or socially responsive behav-
ior, e.g., autistic-like.

f. An inability to learn that cannot be explained by intellectual, sen-
sory or health factors.

g. Extreme withdrawal from social interaction or aggressiveness over
an extended period of time.

h. Inappropriate behaviors of such severity or chronicity that the
child's functioning significantly varies from children of similar age, abil-
ity, educational experiences and opportunities, and adversely affects the
child or others in regular or special education programs.

4. The operational definition of the handicapping condition of emo-
tional disturbance does not postulate the cause of the handicapping con-
dition in any one aspect of the child's make-up or social systems.

5. The manifestations of the child's problems are likely to influence
famil interactions, relationships and functioning or have an influence on
specile individual members of the family. It is strongly recommended

(	 that extensive family involvement or assistance be considered in the
evaluation and programming of the child..

6. The handicapping condition of emotional disturbance may be the
result of interaction with a variety of other handicapping conditions such
as learning, physical or mental disabilities or severe communication
problems including speech or language.

7. An M-team referral for suspected emotional disturbance may be in-
dicated when certain medical or psychiatric diagnostic statements have
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been used to describe a child's behavior. Such diagnoses may include but
not be limited to autism, schizophrenia, psychoses, psychosomatic disor-
ders, school phobia, suicidal behavior, elective mutism or neurotic states
of behavior. In addition, students may be considered for a potential M-
team evaluation when there is a suspected emotional disturbance, who
are also socially maladjusted, adjudged delinquent, dropouts, drug abus-
ers or students whose behavior or emotional problems are primarily asso-
ciated . with factors including cultural deprivation, educational retarda-
tion, family mobility or soeio-economic circumstances, or suspected child
abuse cases.

(h) Multiple handicapped. 1. A multiple handicapped child is one who
has 2 or more handicapping conditions leading to EEN which may re-
quire programming considerations and are determined by an M-team
composed of specialists trained, certified and experienced in the teaching
of children with the EEN.

2. A multiple handicapped child shall have the right to any and all
educational, supportive and related services essential to a free appropri-
ate public education based on the individual needs of the child.

History: Cr, Register, May, 1977, No. 257, elf. 6-147; am. (2) (intro.), Register, February,
1983, No. 326, eff. 3-1-83; r. (2) (e), renum. (2) (d) to (i) to be (2) (c) to (h), Register, Septem-
ber, 1986, No. 369, eff. 10-1-86.

PI 11.35 Reimbursement. (1) INTENT. Contingent upon prior receipt of
the appropriate annual plan of services for each respective area, and op-
eration of the program in accordance with s. 115.88, Stats., and the rules,
the superintendent shall authorize reimbursement for casts involved in
operating and maintaining said program.

(a) The LEA shall submit, on appropriate financial claims for each
program area such information and data as required by the division, for
fiscal review and approval for reimbursement of the program through
state general purpose revenue categorical aids.

(b) If required, the LEA shall submit any other reports, including evi-
dence of compliance with the rules or federal and state statutes or both.

(2) REIMBURSEMENT FOR SPECIAL EDUCATION INSTRUCTIONAL ADhIIN-
ISTRATIvE COSTS. (a) The rate of state aid reimbursement for each ap-
proved qualified licensed special education teacher and special education
program aide shall be 74% of salary and fringe benefits pursuant to s.
115.88 (1), Stats,

1. State categorical aids are currently on a sum certain basis, which
means that if total fiscal claims exceed the annual appropriation re-
quested by the department, proration shall take place.

2. The individual who spends less than full-time in special education
services shall be reimbursed on a pro rata basis.

(b) An exception to par. (a) relates to special education teachers and
special education program aides employed in hospitals or convalescent
homes for physically and other health impaired children, wherein the
board of the district in which the hospital or convalescent home is lo-
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Appendix H

A, Recommended form of written parental consent for an early program
change to comply with PI 11.06 (4) (g).

/	 I, name of arent , hereby consent to a change in the program of my
child	 name of chgil4L I am aware that I have a right to withhold
consent to this change. I also understand that without my consent no
change may be made in my child's program until date , the.end of
the 4-month period during which I may appeal or, if an appeal is filed,
until a decision is reached on appeal unless the school board determines
that delay would endanger the health and safety of the child or other
persons.

B. Recommended form of notice of placement if program change is neces-
sary for health or safety of the child or others.

This is a notice to inform you that your child name of child will be
placed in the (name of program) special education program effec-
tive date . The school board considers this placement necessary for
the o owing reasons:
(State reasons why delaying the change in program would endanger the
health or safety of the child or others.) This placement does not prejudice
your right to appeal the school board's decision within 4 months from
(specify date of letter to parent regarding school board's decision to place
or remove (PI 11.06 (4) (f)).

Appendix F

Recommended form for notice of hearing pursuant to PI 11.06 (6) (a).

TO: (name of parent)

This is to notify you that, pursuant to section 115.81 (6), Wis. Stats.,
and in response to your request of 	 (date of appeal request) , an ap-
peal will be held on at o'clock. You have indicated 	 prefer
a (private or pubie	 oaring. This hearing will be conducted
by (the school board or designated members thereof or an appointed
hearing officer).  t will be holdat 	 ace
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Appendix G

Recommended form to comply with PI 11.02 (1) (b) 4. and PI 11.06 (4) Q)

Date referral received
by district:	 (Name of School District)

(Name of School)

1. Name of student:	 Date:
(last)	 (first)	 (middle)

2. Address of student-
(number)
	

(street)	 (city)	 `(zip code)

Address of parent:
(if different)	 (number)	 (street)	 (city)	 (zip code)

3. Telephone number: 	 4. Date of birth:
(month-day-year) .

5. Grade in school:	 6. q Suspected EI;N

q Suspected non-EEN

7. If suspected EEN, check suspected handicapping condition (s):

q (a) Physical, crippling or orthopedic disability.

q (b) Mental retardation or other developmental disabilities.

q (c) Hearing impairment.

q (d) Visual disability.
q (e) Speech or language disability.
q (f) Emotional disturbance.

q (g) Learning disability.

8. Specific reason for referral: (Please attach any relevant information)

9. Name of referring person:

Agency:

Address:

Pbone:

10. Have parents been notified? q Yes

In what manner?

Title:

q No	 Date:
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