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(i) Travel to and from school and be-
tween schools, including travel nec-
essary to permit participation in edu-
cational and recreational activities 
and related services. 

(ii) Travel in and around school 
buildings. 

(3) Specialized equipment, including 
special or adapted buses, lifts, and 
ramps, if required to provide transpor-
tation for a child with a disability. 

(aaaa) Traumatic Brain Injury. An ac-
quired injury to the brain caused by an 
external physical force resulting in 
total or partial functional disability or 
psychosocial impairment that ad-
versely affects educational perform-
ance. That term includes open or 
closed head injuries resulting in mild, 
moderate, or severe impairments in 
one or more areas including cognition, 
language, memory, attention, rea-
soning, abstract thinking, judgment, 
problem solving, sensory, perceptual 
and motor abilities, psychosocial be-
havior, physical function, information 
processing, and speech. That term does 
not include brain injuries that are con-
genital or degenerative, or brain inju-
ries that are induced by birth trauma. 

(bbbb) Vision Services. Services nec-
essary to habilitate or rehabilitate the 
effects of sensory impairment resulting 
from a loss of vision. 

(cccc) Visual Impairment. An impair-
ment of vision that, even with correc-
tion, adversely affects a child’s edu-
cational performance. That term in-
cludes both partial sight and blindness. 

(dddd) Vocational Education. Orga-
nized educational programs for the 
preparation of individuals for paid or 
unpaid employment or for additional 
preparation for a career requiring 
other than a baccalaureate or advanced 
degree. 

(eeee) Weapon. Items carried, pre-
sented, or used in the presence of other 
persons in a manner likely to make 
reasonable persons fear for their safe-
ty. They include, but are not limited 
to, guns, look-alike (replica) guns, 
knives, razors, box or carpet cutters, 
slingshots, nunchucks, any flailing in-
strument such as a fighting chain or 
heavy studded or chain belt, objects de-
signed to project a missile, explosives, 
mace, pepper spray, or any other simi-
lar propellant, or any other object con-

cealed, displayed, or brandished in a 
manner that reasonably provokes fear. 

§ 57.4 Policy. 
It is DoD policy that: 
(a) Eligible infants and toddlers with 

disabilities and their families shall be 
provided EIS consistent with appendix 
A of this part. 

(b) Eligible children with disabilities, 
ages 3 through 21 years, inclusive, shall 
be provided a FAPE in the least re-
strictive environment, consistent with 
appendix B of this part. 

(c) The Military Medical Depart-
ments and DoDDS shall cooperate in 
the delivery of related services to eligi-
ble children with disabilities, ages 3 
through 21 years, inclusive, that re-
quire such services to benefit from spe-
cial education. Related services as-
signed to the Military Medical Depart-
ments are defined in § 57.3 and are pro-
vided in accordance with appendix C of 
this part. DDESS is responsible for the 
delivery of all related services to eligi-
ble children with disabilities, ages 3 
through 21 years, inclusive, served by 
DDESS. 

(d) The Military Medical Depart-
ments shall provide EIS in both domes-
tic and overseas areas, and related 
services assigned to them in overseas 
areas, at the same priority as medical 
care is provided to active duty military 
members. 

§ 57.5 Responsibilities. 
(a) The Under Secretary of Defense 

(Personnel and Readiness) (USD (P&R)) 
shall: 

(1) Establish a DoD-AP consistent 
with appendix D of this part. 

(2) Establish and chair, or designate a 
‘‘Chair,’’ of the DoD-CC consistent with 
appendix E of this part. 

(3) Ensure that inter-Component 
agreements or other mechanisms for 
inter-Component coordination are in 
effect between the DoD Components 
providing services to infants, toddlers 
and children. 

(4) Ensure the implementation of pro-
cedural safeguards consistent with ap-
pendix F of this part. 

(5) In consultation with the General 
Counsel of the Department of Defense 
(GC, DoD) and the Secretaries of the 
Military Departments: 
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(i) Ensure that eligible infants and 
toddlers with disabilities and their 
families are provided comprehensive, 
coordinated and multidisciplinary EIS 
under 20 U.S.C. 921–932 and 10 U.S.C. 
2164 as provided in appendix A of this 
part. 

(ii) Ensure that eligible children with 
disabilities (ages 3 through 21 years, in-
clusive) are provided a FAPE under 
U.S.C. 921–932 and 10 U.S.C. 2164 as pro-
vided in appendix A of this part. 

(iii) Ensure that eligible DoDDS stu-
dents are provided related services, as 
provided in appendix C of this part. 

(iv) Ensure that all eligible DDESS 
students are provided related services 
by DDESS. 

(v) Ensure the development of a DoD- 
wide comprehensive child-find system 
to identify eligible infants, toddlers, 
and children ages birth through 21 
years, inclusive, under DoD Directive 
1342.6 who may require early interven-
tion or special education services. 

(vi) Ensure that personnel are identi-
fied to provide the mediation services 
specified in appendix 7 of this part. 

(vii) Ensure that transition services 
are available to promote movement 
from early intervention, preschool, and 
other educational programs into dif-
ferent educational settings and post- 
secondary environments. 

(viii) Ensure compliance with this 
Part in the provision of special serv-
ices, in accordance with appendix H of 
this part and other appropriate guid-
ance. 

(ix) Ensure that personnel are identi-
fied and trained to provide the moni-
toring specified in appendix H of this 
part 

(x) Ensure that the Military Depart-
ments deliver the following: 

(A) In overseas and domestic areas, a 
comprehensive, coordinated, and mul-
tidisciplinary program of EIS for eligi-
ble infants and toddlers (birth through 
2 years, inclusive) with disabilities. 

(B) In overseas areas, the related 
services as defined in § 57.3 for eligible 
children with disabilities, ages 3 
through 21 years, inclusive. 

(xi) Ensure the development and im-
plementation of a comprehensive sys-
tem of personnel development in the 
area of special services for the Depart-
ment of Defense Education Activity 

(DoDEA) and the Military Depart-
ments. That system shall include pro-
fessionals, paraprofessionals, and pri-
mary referral source personnel in the 
areas of special services, and may also 
include: 

(A) Implementation of innovative 
strategies and activities for the re-
cruitment and retention of personnel 
providing special services, ensuring 
that personnel requirements are estab-
lished consistent with recognized cer-
tification, licensing, registration, or 
other comparable requirements for per-
sonnel providing special services, and 
allow the use of paraprofessionals and 
assistants who are appropriately 
trained and supervised to assist in the 
provision of special services. 

(B) Training personnel to coordinate 
transition services for infants and tod-
dlers from an early intervention pro-
gram to preschool or other appropriate 
services 

(C) Ensuring that training is pro-
vided in and across disciplines. 

(xii) Develop procedures to compile 
data on the numbers of eligible infants 
and toddlers with disabilities and their 
families in need of EIS, and children in 
need of special education and related 
services, in accordance with DoD Di-
rectives 5400.7 and 5400.11. Those data 
elements shall include, at a minimum, 
the following: 

(A) The number of infants and tod-
dlers and their families served. 

(B) The number of children served. 
(C) The types of services provided. 
(D) Other information required to 

evaluate and monitor the provision of 
services. 

(xiii) Resolve disputes among the 
DoD Components involving appendix A 
of this part. 

(xiv) Ensure the assigned responsibil-
ities for the delivery of special services 
are reviewed at least every 5 years to 
determine the most appropriate dis-
tribution of responsibilities. 

(b) The Assistant Secretary of Defense 
(Health Affairs) (ASD(HA)), under the 
Principal Deputy Under Secretary of De-
fense for Personnel and Readiness 
(PDUSD(P&R)), shall: 

(1) Ensure the provision of advice and 
consultation about the provision of EIS 
and related services to the USD(P&R) 
and the GC, DoD. 
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(2) Ensure the development of 
healthcare provider workload stand-
ards and performance levels to deter-
mine staffing requirements of des-
ignated centers. These standards shall 
take into account the provider training 
needs, the requirements of this part, 
and the additional time required to 
provide EIS (in domestic and overseas 
areas) and related services (in overseas 
areas) as defined in § 57.3 for assess-
ment and treatment and for coordina-
tion with other DoD Components, such 
as the DoD school systems. 

(3) Assign the Military Medical De-
partments geographical areas of re-
sponsibility for providing related serv-
ices and EIS under paragraph (c)(1) of 
this section. Periodically review the 
alignment of geographic areas to en-
sure that base closures and other 
resourcing issues are considered in the 
cost effective delivery of services. 

(4) Establish a system for compiling 
data required by this part. 

(c) The Secretaries of the Military De-
partments shall: 

(1) In consultation with DoDEA, es-
tablish Educational and Developmental 
Intervention Services (EDIS) within 
the following areas: 

(i) Designated overseas areas of geo-
graphical responsibility, capable of 
providing necessary related services 
and EIS to support the needs of eligible 
beneficiaries. 

(ii) Domestic areas, capable of pro-
viding necessary EIS to support the 
needs of eligible beneficiaries. 

(2) Staff EDIS with appropriate pro-
fessional staff, as necessary based on 
services required, which should include 
occupational therapist(s) with pedi-
atric experience; physical therapist(s) 
with pediatric experience; audiol-
ogist(s) with pediatric experience; child 
psychiatrist(s); clinical psychologist(s) 
with pediatric experience; social work-
er(s) with pediatric experience; speech 
language pathologists; community 
health nurse(s) or the equivalent; pedi-
atrician(s) with experience and/or 
training in developmental pediatrics; 
certified assistants (for example, cer-
tified occupational therapy assistants 
or physical therapy assistants); and 
early childhood special educators. 

(3) Provide a comprehensive, coordi-
nated, inter-Component, community- 

based system of EIS for eligible infants 
and toddlers with disabilities (birth 
through 2 inclusive) and their families 
using the procedures established by 
this part and guidelines from the 
ASD(HA) on staffing and personnel 
standards. 

(4) Provide related services, as de-
fined in § 57.3 to DoDDS students who 
are on IEPs using the procedures estab-
lished by this part and guidelines from 
the ASD(HA) on staffing and personnel 
standards. 

(5) To DoDDS students, provide 
transportation to and from the site 
where related services are provided by 
the Military Medical Department, if 
not provided at the school. 

(6) Provide transportation to and 
from the site where EIS is provided, if 
it is not provided in the home or some 
other natural environment. 

(d) The Surgeons General of the Mili-
tary Departments shall: 

(1) Ensure the development of poli-
cies and procedures for providing, docu-
menting, and evaluating EIS and re-
lated services assigned to the Military 
Medical Departments, as defined in 
§ 57.3 (mmm). 

(2) Ensure that EDIS participates in 
the existing military treatment facil-
ity (MTF) quality assurance program, 
which monitors and evaluates the med-
ical services for children receiving such 
services as described by this part. 
Standards used by the Joint Commis-
sion on Accreditation of Health Organi-
zations or equivalent standards shall 
be used, where applicable, to ensure ac-
cessibility, acceptability, and adequacy 
of the medical portion of the program 
provided by EDIS. 

(3) Ensure that each program pro-
viding EIS is monitored for compliance 
with this part at least once every 3 
years in accordance with appendix H of 
this part. 

(4) Ensure that resources are allo-
cated in accordance with the 
healthcare provider workload stand-
ards and performance levels developed 
under the direction of the ASD(HA). 

(5) Ensure the cooperation and co-
ordination between their respective of-
fices, the offices of other Surgeons 
General, and DoDEA with respect to 
the implementation of this Part. 
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(6) Ensure that training is available 
for each healthcare professional pro-
viding EIS or related services. This 
training shall include information 
about the roles and responsibilities of 
the providers and the development of 
an Individualized Family Service Plan 
(IFSP) or an IEP. 

(7) Ensure the provision of in-service 
training on EIS and related services to 
educational, legal, and other suitable 
personnel, if requested and feasible. 

(8) Provide professional supervision 
of the EDIS provision of EIS and re-
lated services in the overseas areas, as 
designated in (b)(3) of this section and 
of EIS in domestic areas of responsi-
bility. 

(9) Submit to the DoD-CC a report 
not later than July 31 of each year cer-
tifying that all EDIS are in compliance 
with this part and other DoD guidance 
in accordance with appendix H of this 
part. 

(e) The Director, Department of Defense 
Education Activity under the Deputy 
Under Secretary of Defense (Military 
Community and Family Policy), and the 
PDUSD(P&R), shall ensure that the Di-
rectors of the DoD school systems 
shall: 

(1) Ensure that eligible children with 
disabilities, ages 3 through 21 years, in-
clusive, are provided a FAPE. 

(2) Ensure that the educational needs 
of children with and without disabil-
ities are met comparably, consistent 
with appendix B of this part. 

(3) Ensure that educational facilities 
and services operated by the DoD 
school systems for children with and 
without disabilities are comparable. 

(4) Maintain records on special edu-
cation and related services provided to 
eligible children with disabilities, ages 
3 through 21 years, inclusive, con-
sistent with 21 U.S.C. 812(c). 

(5) Provide any or all special edu-
cation and related services required by 
a child with a disability, ages 3 
through 21 years, inclusive, other than 
those furnished by the Secretaries of 
the Military Departments through 
inter-Agency, intra-Agency, and inter- 
Service arrangements, or through con-
tracts with private parties when funds 
are authorized and appropriated. 

(6) Provide transportation, which is a 
related service under this Part, to stu-

dents with disabilities when transpor-
tation is prescribed in the student’s 
IEP. The DoD school systems shall fur-
nish transportation between the stu-
dent’s home (or another location speci-
fied in the IEP) and the DoD school. 

(7) Provide transportation to and 
from the site where DDESS provides 
related services, if not provided at the 
school. 

(8) Participate in the development 
and implementation of a comprehen-
sive system of personnel development. 

(9) Ensure that all programs pro-
viding special education and related 
services, including those provided by 
the Military Medical Departments, are 
monitored for compliance with this 
part in accordance with appendix H of 
this part. 

(10) Provide physical space for the 
provision of occupational therapy, 
physical therapy, and psychological 
services in those DoDDS facilities 
where EDIS shall provide related serv-
ices. 

(11) Provide physical space for the 
provision of occupational therapy, 
physical therapy, psychological serv-
ices, and therapists’ offices in con-
struction of DoDDS facilities at those 
locations where EDIS shall provide re-
lated services. The DoDDS shall deter-
mine the specifics of space design in 
consultation with the responsible Mili-
tary Department’s medical authorities 
concerned and the Defense Medical Fa-
cilities Office, Office of the ASD(HA). 

(12) The DoDDS shall provide repair 
and maintenance support, custodial 
support, and utilities to the areas de-
scribed in paragraphs (e)(10) and (e)(11) 
of this section. 

(13) The DoDDS shall maintain oper-
ational control of therapy and office 
space. 

(14) Ensure that all newly con-
structed or renovated DoD school fa-
cilities are fully accessible to persons 
with mobility impairments including 
those in wheelchairs. 

(15) Report not later than July 31 of 
each year to the DoD-CC on the fol-
lowing: 

(i) Number of children with disabil-
ities participating in regular and alter-
nate system-wide assessment. 
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(ii) Performance of children with dis-
abilities on the regular system-wide as-
sessment and on the alternate system- 
wide assessment. 

(iii) By district, rate of suspension 
and expulsion of students with disabil-
ities compared to regular education 
students. 

(f) The Director, Defense Office of 
Hearings and Appeals (DOHA), under the 
General Counsel of the Department of De-
fense, shall ensure impartial due proc-
ess hearings are provided consistent 
with appendix G of this part. 

§ 57.6 Procedures. 
(a) The procedures for EIS for infants 

and toddlers with disabilities and their 
families are prescribed in appendix A of 
this part. 

(b) The procedures for educational 
programs and services for children with 
disabilities, ages 3 through 21 years, in-
clusive, on IEPs are prescribed in ap-
pendix B of this part. 

(c) The procedures for the provision 
of related services for DoDDS students 
with disabilities, ages 3 through 21, in-
clusive, are prescribed in appendix C of 
this part 

(d) Procedural safeguards and parent 
and student rights are prescribed in ap-
pendix F of this part. 

(e) The procedures for conducting 
mediation and due process hearings are 
prescribed in appendix G of this part. 

(f) The procedures for conducting 
compliance monitoring are prescribed 
in appendix H of this part. 

APPENDIX A TO PART 57—PROCEDURES 
FOR THE PROVISION OF EARLY INTER-
VENTION SERVICES FOR INFANTS AND 
TODDLERS WITH DISABILITIES AND 
THEIR FAMILIES 

A. IDENTIFICATION AND SCREENING 

(1) Each Military Department shall develop 
and implement in its assigned geographic 
area a comprehensive child-find public 
awareness program that focuses on the early 
identification of children who are eligible to 
receive EIS under this part. The public 
awareness program must inform the public 
about: 

(i) The EDIS early intervention program; 
(ii) The child-find system, including: 
(A) The purpose and scope of the system; 
(B) How to make referrals to service pro-

viders that includes timelines and provides 

for participation by primary referral sources; 
and 

(C) How to gain access to a comprehensive, 
multidisciplinary evaluation and other EIS; 
and 

(D) A central directory that includes a de-
scription of the EIS and other relevant re-
sources available in each military commu-
nity overseas. 

(2) EDIS must prepare and disseminate ma-
terials for parents on the availability of EIS 
to all primary referral sources, especially 
hospitals, physicians, and child development 
centers. 

(3) Upon receipt of a referral, EDIS shall 
appoint a service coordinator. 

(4) Procedures for Identification and 
Screening. All children referred to the EDIS 
for EIS shall be screened to determine the 
appropriateness of the referral and to guide 
the assessment process. 

(i) Screening does not constitute a full 
evaluation. At a minimum, screening shall 
include a review of the medical and develop-
mental history of the referred child through 
a parent interview and/or a review of medical 
records. 

(ii) If screening was conducted prior to the 
referral, or if there is a substantial or obvi-
ous biological risk, screening may not be 
necessary. 

B. ASSESSMENT AND EVALUATION 

(1) The assessment and evaluation of each 
child must: 

(i) Be conducted by a multidisciplinary 
team. 

(ii) Be based on informed clinical opinion; 
and 

(iii) Include the following: 
(A) A review of pertinent records related to 

the child’s current health status and medical 
history. 

(B) An evaluation of the child’s level of 
functioning in each of the following develop-
mental areas: 

(i) Cognitive development. 
(ii) Physical development, including vision 

and hearing. 
(iii) Communication development. 
(iv) Social or emotional development. 
(v) Adaptive development. 
(iv) An assessment of the unique needs of 

the child in terms of each of the develop-
mental areas in paragraph B.(1)(iii)(B) of this 
appendix, including the identification of 
services appropriate to meet those needs. 

(2) Family Assessment. (i) Family assess-
ments must be family-directed and designed 
to determine the resources, priorities, and 
concerns of the family and the identification 
of the supports and services necessary to en-
hance the family’s capacity to meet the de-
velopmental needs of the child. 

(ii) Any assessment that is conducted must 
be voluntary on the part of the family. 
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