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‘ODR

THE OFFICE FOR DISPUTE RESOLUTION

Due Process Complaint

*indicates a required field

Basic Information

[ ]IDEA []IDEA & Gifted Education []Gifted Education [ ISection 504
*Today’s Date: *Requested by: [ ] Parent (] LEA
*Name/Email of Person Completing this Request: *Relationship to Student: *Phone:

Hearing Preference: [ ] InPerson [] Virtual (Choose only one)

Please send a copy of the completed Due Process Complaint to the opposing party at the same time it is filed
with the Office for Dispute Resolution.

If you require special accommodations to participate in the due process hearing, you must notify the LEA.

Student Information

*Last Name: *First Name: Date of Birth: Gender:
[(IMale [ ] Female

Exceptionality: Exceptionality:

*LEA (Local Education Agency) — if known *School Building Student Attends:

Parent(s) Residing with Student

*Last Name: *First Name: *Relationship:
[IMother [IFather [Guardian
*Home Phone: Cell Phone: Work Phone: Email:
Preferred method of written correspondence: ] ]
Email U.S.Mail
Last Name: First Name: Relationship:
[IMother [Father [1Guardian
Home Phone: Cell Phone: Work Phone: Email:
Preferred Method of written correspondence: ] []Ju.s.
Email Mail

*Parent(s)/Student Address:

Parent Attorney (if represented): Attorney Phone:

Attorney Address: Attorney Email:
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Parent(s) Not Residing with Student

Last Name: First Name: Relationship:

] Mother [] Father
Home Phone: Cell Phone: Work Phone: Email:
Preferred method of written correspondence: [ ]Email [ ]U.S. Mail

Parent Address:

Parent Attorney (if represented): Attorney Phone:

Attorney Address: Attorney Email:

Local Education Agency (LEA) Information

. LEA Contact Person Information

Last Name: First Name: Position Title:

Cell Phone: Work Phone: Email:

Address:

Il Superintendent/CEO

Last Name: First Name: Position Title:

Address: Phone:

M. LEA Attorney

Attorney Phone: Attorney Email:

Attorney Address:

Iv. The due process hearing will be held at the following address:
(Building Name, Address and Room Number/Name — to be completed by the LEA)

Note: The hearing will be held at a time and place reasonably convenient to parents and child involved. For
gifted education cases, the hearing will be held in the school district at a place reasonably convenient to the
parents and, at the request of the parents, may be held in the evening.

Information About the Due Process Complaint (IDEA Cases only)

A. Does your issue pertain to a hearing officer decision which has notbeen implemented? [lYes [INo

(If yes, the Bureau of Special Education will be notified, and will investigate the matter. Due process is not available
when the issue pertains to non-implementation of a hearing officer’s decision.)

B. Is this a request for a hearing based on a disagreement about:
[] Discipline [] ESY (Extended School Year)

[] Check here if student is in the ESY target group
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Information About Due Process Complaint (All Cases)

You may use this form to explain the nature of your dispute, or you may attach a separate piece of paper containing
this information.

*What is the dispute about? Please include facts in your description.

*How would you like to see this resolved? What are you seeking?

If you know the other side’s position about this problem, please describe it here.

Resolution Meeting (IDEA Cases only)
Prior to a due process hearing taking place, if the parent filed the process complaint, the law (34 CFR §300.510)

requires the parties to participate in a resolution meeting, unless both sides agree in writing to waive this requirement.
Please completed the following information:

1. A resolution meeting to discuss these issues is scheduled for: (Date)

2. A resolution meeting was held on: (Date)

3. Participation in the resolution meeting was waived by both parties and the LEA in writing on:

4. In lieu of a resolution meeting, | am requesting mediation. [] (Date)

If #4 is checked, an ODR mediation case manager will be in contact with the parties.

An ODR staff member will confirm receipt of complaint and provide case manager and hearing officer

information.

Additional information about due process is available on the ODR website, www.odr-pa.org, or by calling the
Special Education ConsultLine (800-879-2301).

Revised June 2021

6340 Flank Drive, Harrisburg, PA 17112-2764
717-901-2145 e Toll Free 800-222-3356 (PA only) e Fax 717-657-5983 e TTY Users: PA Relay 711 e Email: odr@odr-pa.org
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>Kano6a Ha Hagnexallyto npaBoByH NpoLeaypy

‘ODR

THE OFFICE FOR DISPUTE RESOLUTION
YXXano6a Ha Haanexallyo NpaBoByo NnpoLeayp

Ctpanunua 113 3

* yKkasbiBaeT
obsda3aTenbHoe none

OcHoBHas uHcopmauus

MOEA WOEA v o6pasoBaHme ansi OpapeHHoe Pasgen 504
OLapEeHHbIX obpasoBaHue
*CerogHsWWHANA gaTa: *3anpoLUeHHbIN: Poautenb JIEA
*Nmsa/anekTpoHHasi NovTa nuua, 3anosIHUBLLETO *OTHOLUEHNE K CTYOEHTY: *TenedoH:

9TOT 3anpoc:

MpepnoyteHune no nn4yHoe BMpTYa ( BbIDEPUTE TONBKO
cnyxy nbHoe 0fHO)

nox(anyﬁCTa, oTnpaBbTe KOMUKO 3anosIHeHHOM Xanobbl Ha Haanexalyr npaBoByro npouenypy npOTMBHOﬁ
CTOpOHe OAHOBpPeMeHHO C ee noga4ven B ynpaBneHMe no paspeLeHno CnopoB.

Ecnu Bam TpebytoTcs ocobble yCnoBus Ans y4acTus B CryLLaHUW Haanexatlen npaBoBon NpoLeaypbl, Bbl JOMDKHbI
yBegomuntb 06 atom JIEA.

UHdopmaumsa ana ctyaeHToB

*damunus: *Nvs: [aTta poxaeHus: Mon: 3 §
My>xckown YKEHCKMI

MCKIMoYnTEnNbHOCTD: McKnounTenbHOCTb:

* JIEA (MecTHOe areHTCTBO 0b6pa3oBaHus) — ecnu n3BecTHo| *CTyAeHT 30aHuUs LWKONbI NoceLlaeT:

Poautenb(u), npoXxuBaroLwmn ¢ y4eHNKOM

*Pamunus: *Nwvsi: *OTHOLEHE:
Mama OTey, Ctpax
*NomaluHum TenedoH: | CoToBbIN TeNeoH: Pabouunii TenedoH: 9n. agpec:

MpeAnoYTUTENBLHLIN CNOCO6 NMCLMEHHOW KOPPECNOHAEHLUN:

on. agpec: MoyTa
CLWA
*damunus: *Nms: OTHolwEeHE:
Mama Otewy, Crpax
HomawwHuii TenedoH: | CoToBbI TeNedOH: Pabouunii TenedoH: on. agpec:

MpeanoYTUTEeNbHbIN CNOCOO6 NUCHbMEHHOW KOppecnoHAeHUUU:

3n. agpec: Moura

CLUA

* Pogutens(un)/ydeHnk Agpec

PoouTtenbckuii NOBEPEHHLIN (€CNKU NPeACTaBreH): TenedoH agBokara:

Anpec agBokarta: OneKTpoHHas no4yTta afBokara:
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Poautenb(u), He NPOXUBaKOLWKUA C Y4EHUKOM

damunus: Nwmsi: OTHowWweHMe:

Mama Ortey
HomawHwnii TenedoH: | CoToBbIN TENEedOH: Pabounii TenedoH: on. agpec:
Mpeono4YTuUTEnbHLIN CNOCOO6 NMCLMEHHOM KoppecnoHaeHuun: 3In. Agpec Mouta CLUA

PoauTtenbckunin agpec:

Poautenbckuii NOBEPEHHbIN (eCnn NpeacTaBeH): TenedoH agBokara:

A,D,pec aaBokara: SJ'IeKTpOHHaﬂ no4yTa agBoKaTa:

MHdopmauma mecTHOro areHTcTBa obpasoBaHus (NEA)

l. UHdopmauusa o KOHTakKTHOM nuue JIEA

damunus: Nms: HasBaHue gormkHoCTHU:
CoToBbIvi TeNedoH: Pabounii TenedoH: on. agpec:
Appec:

ll. CynepuHTeHAaHT/reHepanbH
bl AUPEKTOP

damunums: Nws: HasBaHue gormkHoCTH:
Appec: TenedoH:

1l. JNEA ApBokart

TenedoH agBokara: OneKTpoHHasa no4yta agBokaTa:

Apgpec agBokara:

Iv. CydebHoe cnywaHue 6ydem rnpoxodume no credyrwemy adpecy:

(HaseaHue 30aHus, adpec u Homep/Ha3gaHue KoMHambl — 3anonHsemcs JIEA)

MpumeyaHue. CnywaHue 6yaeT NPOBOAUTLCA BO BPEMSA U B MeCTe, OCTaTOYHO YAOOHbIX AN poavuTenen u
BOBJie4YeHHoro pe6eHka. Mo Agenam ogapeHHbIX AeTen cnywaHue 6yaeT NPOBOAUTLCS B LUKOSILHOM OKpyre B
MecTe, pasyMHO yAOGHOM AnsA poauTesnien, U, No XeslaHUK poauTenen, MoXxeT ObITb NPOBeAEHO B BeYepHee
BpeMms.

MHdopmaumsa o xanobe Ha Hagnexallyr npaBoByto npoueaypy (Tonoko ana aen UOEA)

A. OTHOCUTCS N BaLw BOMPOC K peLeHnto cyabu, nposogmBLUEro ciyLaHua, KoTopoe He Obino BoinonHeHo? [a Hert

(Ecnu da, mo Bropo crieyuarnbHo20 obpasogaHusi 6ydem ygedomrieHo u paccredyem amom gorpoc. Hadnexauwas
npasosas rnpouedypa HedocmyriHa, koeda 80rMpPOC Kacaemcsi He8bINOIHEHUSI peweHUs1 O0/MKHOCMHO20 fluuya,
rnposodsuwezo cryuiaHue.)

B. ABnseTca nu aTo TpeboBaHMeM O CnyLaHUM, OCHOBAHHLIM Ha pasHornacusx no NoBOAY:
Ovcumnnuna ESY (PacwupeHHbIn y4ebHbIn roa)

[MpoBepbTe 30ecb, BXOAUT N yvaLlmmncs B uenesyto rpynny ESY
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MHdopmaumsa o xanobe Ha Hagnexallyro NpaBoBYHO npoueaypy (Bce cnyyam) .

Bbl MOXeTe ncnonb3oBath 3Ty opMy, YTOObI OO BACHUTL XapakTep BaLLero crnopa, Unmn Bl MOXeTE NPUINOXUTb
OTAEenNbHbIM NUCT Bymaru, cogepaLlui.

* O yem cniop? MNoxanyncra, BKNOYNTE (hakTbl B Balle onnucaHue.

* Kak 6bl Bbl x0Tenn, 4tobbl 370 6bIN0 pelweHo? YTo Bbl uUweTe?

Ecnu Bam nssectHa nosunumsi /J,pyr017| CTOPOHbI MO aTOM npo6neme, no>|<any|7|CTa, onnwnTe ee 3aecob.

BcTpeya no paspelwieHuto cnopoB (Tonbko ansa aen WAEA )
[lo npoBeaeHust npoueccyanbHOro CnyLlaHus, ecrnv poanTenb nogan npoueccyarbHyto xanoby, 3akoH (34 CFR

§300.510) TpebyeT, 4TObbI CTOPOHLI Y4acTBOBanu B cobpaHun No yperynupoBaHuio, eCrnv TofnbKo 06e CTOPOHbI He
AOroBOPUNNCH B MMCbMEHHON hopme oTKasaTbCs OT 3Toro TpebosaHus. NoxanyncTa, 3anonHUTe creayoLyo
WHopmaumio:

1. CoBelyaHune ans obcyxaeHns 3TUX BONPOCOB 3amnnaHNpoBaHO Ha: (Oata)

2. CocTosinock cobpaHmne no peLleHuto: (Oata)

3. O6e cTopoHbl 1 JIEA B nucbMeHHON hopMe oTKasanuch OT y4acTusi B cobpaHnm Ans NPUHATUS peLLeHus:

4. BmecTO coBeLlaHus no yperynnpoBaHuio, 9 NpoLly nocpegHnyecTsa. (Oarta)

Ecnu oTtmeueH nyHKT #4, cO cCTOpoHaMu CBsIXKeTCS cneuuanuct no nocpegHuyectsy O[1P.

CoTtpyaHuk ODR noateepauT nonyyeHune xanobbl U NpeaocTaBUT MHGOPMaLMIO O BEAYLLEM Aeo U1
COTPYAHUKE, NPOBOASALLEM CNyLUAHMS.

[ononHuTenbHyo MHPOPMaUVIo O Haanexatlen NpaBoBov Npoueaype MOXHO Nony4nTb Ha Beb-carite ODR,
www.odr-pa.org, unu no tenedgoHy Special Education Consultine (800-879-2301).

Revised June 2021

6340 Flank Drive, Harrisburg, PA 17112-2764
717-901-2145 e Toll Free 800-222-3356 (PA only) e Fax 717-657-5983 e TTY MNonb3osaTtenu: PA Relay 711 e Email:
odr@odr-pa.org
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