DR

THE OFFICE FOR DISPUTE RESOLUTION
Request Form
Mediation
IEP/IFSP/GIEP Facilitation

Service Information

Today’s Date: Requested by:

[JParent/Guardian [_]LEA (school district; charter; or IU) [_] Parent Attorney
[_lInfant/Toddler/Early Intervention [_] LEA Attorney

Name/Email Relationship to Student:
of Person
Completing

this Form:

Phone:

Please Check the type of service requested:
[ IMediation []IEP Facilitation

[_1IFSP Facilitation (Early Intervention)

[|GIEP Facilitation

Student Information

Last Name:

First Name:

Date of Birth:

Exceptionality:

Name of School/Program:

Parent/Guardian Information

Parent/Guardian Names:

Second Parent or Parent not residing with the
Student:

Address:

Address:

Home Phone:

Home Phone:

Work Phone:

Work Phone:
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Cell Phone: Cell Phone:

Email: Email:

For Parent/Guardian Requests:

Will the parent be represented by an attorney at mediation? [_| No [ ] Yes
If yes, please provide the information below.

Attorney Name:

Attorney Email:

Attorney Phone:

Attorney Address:

LOCAL EDUCATION AGENCY (LEA) INFORMATION

School District/Charter School/Agency Name:

Address:

Contact Name: Position Title:

Phone:

Fax:

Email:

Please provide a brief description of the issue(s) in dispute, and any proposed solutions to the problem.

Please complete this section if you are requesting any type of facilitation service.

[] An IEP/IFSP/GIEP meeting is currently scheduled
for: (time, date location)

[_]An IEP/IFSP/GIEP meeting has not yet been
scheduled.
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For all requests, if there is additional information you would like to provide, please enter it here.

» Parents with questions about these services or other dispute resolution options may contact the Special
Education ConsultLine at 800-879-2301 or 717-901-2146.

» Any birth-3 questions should be referred to OCDEL at 717-346-9320.

= On occasion, an ODR staff person may ask to attend any of these meeting for purposes ofevaluating
the service. Parties will be notified ahead of time, and any questions will be addressed at thattime.

» Please save a copy of this form and MAIL, FAX or EMAIL a completed form to the Office for Dispute
Resolution at:

6340 Flank Drive, Harrisburg, PA 17112-2764
717-901-2145 o Toll Free 800-222-3353 (PA only)
Fax 717-657-5983 ¢ TTY Users: PA Relay 711
Email: odr@odr-pa.org
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Thong tin dich vu

THE OFFICE FOR DISPUTE RESOLUTION
Yéu cau biéu

mau hoa gia

HOb trg IEP/IFSP/GIEP

Ngay hom nay: Pugc yéu cau boi:
[|Phy huynh/Ngudi giam ho[_|LEA (khu hoc chanh; diéu 1¢; hodc IU)_ILuat su caa phu huynh
[ ]Can thi€p cho tré so sinh/Can thi¢p cho tré moi biét di/Can thiép sém[_] Luét su LEA
Tén/Email Quan hé véi hoc sinh: Pién thoai:
cua Nguoi
hoﬁln thanh
biéu mau
nay:
Vui 10ng danh dau loai dich vu dugc yéu cau:
[ |Hoa giai []HO trg IEP [1Hb tro GIEP
[ 1HS tro IFSP (Can thiép sém)

Thong tin hoc sinh

Ho:

) ‘

Ngay sinh:

bac biét:

Tén truong/chuong trinh:

Thong tin Phu huynh/Ngudéi giam ho

Tén Phu huynh/Nguoi giam ho:

Phy huynh thtr hai hodc Phy huynh khong séng
cung hoc sinh:

bia chi:

Pia chi:

S6 dién thoai nha riéng:

S6 di¢n thoai nha riéng:

S6 dién thoai co quan:

So dién thoai co quan:

Dién thoai di dong:

Dién thoai di dong:
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Email: Email:

P6i véi Yéu cau ciia phu huynh/ngudi giam ho:

Liéu phu huynh ¢6 duoc luat su dai dién tai budi hoa gidi khong? [ ] Khong []Co
Neéu c¢d, vui long cung cap thong tin bén dudi.

Tén luat su:

Email Luat su:

S6 dién thoai Luét su:

Pia chi Luat su:

THONG TIN CO QUAN GIAO DUC PIA PHUONG (LEA)

Khu hoc chanh/Truong cong dac cach/Tén co quan:

bia chi:

Tén nguoi lién hé: Chtrc danh:

bién thoai:

Fax:

Email:

Vui long cung cap mo ta ngan gon ve (cac) van dé dang tranh chap va moi gidi phap dugc dé xuat cho van dé.

Vui 1ong hoan thanh phén nay néu quy vi dang yéu ciu bat ky loai dich vu h§ tr¢ nao.

[ ] Mot cude hop IEP/IFSP/GIEP hién dang duoc 1én lich cho: (thoi gian, dia diém)

[ ] Cuoc hop IEP/IFSP/GIEP van chua dugc 1én lich.

Déi voi tat ca yéu cau, néu co thém thong tin quy vi mudn cung cap, vui 10ng nhap thong tin do6 tai day.
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*  Phu huynh c6 thic méc vé cac dich vu nay hodc cac lwa chon giai quyét tranh chap khac c6 thé lién hé voi Puong
day tu van gido duc dic biét theo sé 800-879-2301 hodc 717-901-2146.

= Moi thic mac vé sinh 3 phai lién hé v6i OCDEL theo s 717-346-9320.

= Poi khi, mot nhan vién cua ODR c6 thé yéu cau tham dy bat ky cudc hop nao trong s nay voi muc dich danh
gia dich vy. Cac bén s€ dugc thong bao trudc va moi thic méc sé duge giai quyét tai thoi diém do.

*  Vui 1ong luu mét ban sao cua biéu mau nay va MAIL, FAX hoic EMAIL mét biéu mAu d3 hoan chinh cho
Vin phong giai quyét tranh chap tai:

6340 Flank Drive, Harrisburg, PA 17112-2764
717-901-2145 e Dién thoai mién phi 800-222-3353 (chi PA)
Fax 717-657-5983 @ Nguoi dung TTY: PA Relay
711 Email: odr@odr-pa.org
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