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PART B RELATED SERVICES 34CFR300.34(b)
Exception; services that apply to children with surgically
implanted devices, including cochlear implants.

(1) Related services do not include a medical device that
is surgically implanted, the optimization of that device’s
functioning (e.g., mapping), maintenance of that device,
or the replacement of that device.

(2) Nothing in paragraph (b)(1) of this section—

(i) Limits the right of a child with a surgically implanted
device (e.g., cochlear implant) to receive related
services (as listed in paragraph (a) of this section)
that are determined by the IEP Team to be necessary
for the child to receive FAPE.

(ii) Limits the responsibility of a public agency to
appropriately monitor and maintain medical devices
that are needed to maintain the health and safety of
the child, including breathing, nutrition, or operation
of other bodily functions, while the child is transported
to and from school or is at school; or

(iii) Prevents the routine checking of an external
component of a surgically-implanted device to
make sure it is functioning properly, as required in
§300.113(b).

PART B - DEFINITION OF AUDIOLOGY 34CFR300.34(c)(1)

Audiology includes-

(i) Identification of children with hearing loss;

(ii) Determination of the range, nature, and degree of
hearing loss, including referral for medical or other
professional attention for the habilitation of hearing;

(iii) Provision of habilitation activities, such as language
habilitation, auditory training, speech reading,
(lipreading), hearing evaluation, and speech
conservation;

(iv) Creation and administration of programs for prevention
of hearing loss;

(v) Counseling and guidance of children, parents, and
teachers regarding hearing loss; and

(vi) Determination of children’s needs for group and
individual amplification, selecting and fitting an
appropriate aid, and evaluating the effectiveness of
amplification.

PART C DEFINITION OF AUDIOLOGY 34CFR303.13(b)(2)
(Proposed 5-9-07) (highlighted words are in proposed regs.)
Audiology services includes-

(i) Identification of children with auditory impairments, using
at risk criteria and appropriate audiological screening
techniques;

(ii) Determination of the range, nature, and degree of
hearing loss and communication functions, by use of
audiologic evaluation procedures;

(iii) Referral for medical and other services necessary for
the habilitation or rehabilitation of an infant or toddler
with a disability who has an auditory impairment;

(iv) Provision of auditory training, aural rehabilitation,
speech reading and listening devices, orientation and
training, and other services;

(v) Provision of services for the prevention of hearing loss;
and

(vi) Determination of the child’s need for individual
amplification, including selecting, fitting, and dispensing
of appropriate listening and vibrotactile devices, and
evaluating the effectiveness of those devices.

PART B INTERPRETING SERVICES 34CFR300.34(c)(4)

Interpreting services includes-

(i) The following when used with respect to children who
are deaf or hard of hearing: oral transliteration services,
cued language transliteration services, and sign
language transliteration and interpreting services, and
transcription services, such as communication access
real-time translation (CART), C-Print, and TypeWell; and

(i) Special interpreting services for children who are deaf-
blind.

ASSISTIVE TECHNOLOGY 300.105(a)(2)

On a case-by-case basis, the use of school-purchased
assistive technology devices in a child’s home or in other
settings is required if the child’s IEP Team determines that
the child needs access to those in order to receive FAPE.

PART B ROUTINE CHECKING OF HEARING AIDS
AND EXTERNAL COMPONENTS OF SURGICALLY
IMPLANTED MEDICAL DEVICES 34CFR300.113
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(a) Hearing aids. Each public agency must ensure that
hearing aids worn in school by children with hearing
impairments, including deafness, are functioning
properly.

(b) External components of surgically implanted medical
devices.

(1) Subject to paragraph (b)(2) of this section, each
public agency must ensure that the external
components of surgically implanted medical devices
are functioning properly.

(2) For a child with a surgically implanted medical
device who is receiving special education and
related services under this part, a public agency is
not responsible for the post-surgical maintenance,
programming, or replacement of the medical device
that has been surgically implanted (or of an external
component of the surgically implanted medical
device).

PART B DEVELOPMENT, REVIEW, AND REVISION
OF IEP, Consideration of special factors
34CFR300.324(2)(iv)

The IEP Team must-

(iv) Consider the communication needs of the child, and
in the case of a child who is deaf or hard of hearing,
consider the child’s language and communication
needs, opportunities for direct communications with
peers and professional personnel in the child’s language
and communication mode, academic level, and full
range of needs, including opportunities for direct
instruction in the child’s language and communication
mode;

ASSISTIVE TECHNOLOGY PART B 34CFR300.5-.6 &
PART C 34CFR303.13(b)(1)(i)

Assistive technology device means any item, piece

of equipment, or product system, whether acquired
commercially off the shelf, modified, or customized, that

is used to increase, maintain, or improve the functional
capabilities of children with disabilities. The term does not
include a medical device that is surgically implanted, or the
replacement of such device.

Assistive technology service means any service that

directly assists a child with a disability in the selection,

acquisition, or use of an assistive technology device. The

term includes-

(a) The evaluation of the needs of a child with a disability,
including a functional evaluation of the child in the child’s
customary environment;

(b) Purchasing, leasing, or otherwise providing for the
acquisition of assistive technology devices by children
with disabilities;

(c) Selecting, designing, fitting, customizing, adapting,
applying, maintaining, repairing, or replacing assistive
technology devices;

(d) Coordinating and using other therapies, interventions,
or services with assistive technology devices, such
as those associated with existing education and
rehabilitation plans and programs;

(e) Training or technical assistance for a child with a
disability or, if appropriate, that child’s family; and

(f) Training or technical assistance for professionals
(including individuals providing education or
rehabilitation services), employers, or other individuals
who provide services to, employ, or are otherwise
substantially involved in the major life functions of
children with disabilities.

PART B DEFINITIONS 34CFR300.8(b)

[2] Deaf-blindness means concomitant hearing and visual
impairments, the combination of which causes such
severe communication and other developmental and
educational needs that they cannot be accommodated
in special education programs solely for children with
deafness or children with blindness.

[3] Deafness means a hearing impairment that is so
severe that the child is impaired in processing linguistic
information through hearing, with or without amplification
that adversely affects a child’s educational performance.

[5] Hearing impairment means an impairment in hearing,
whether permanent or fluctuating, that adversely
affects a child’s educational performance but that is not
included under the definition of deafness in this section.
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