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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THE OFFICE FOR DISPUTE RESOLUTION

MNocpeaHnyecTBo B popme 3anpoca
Copeticteme IEP/IFSP/GIEP

Cny»KebHaa nHpopmauus

CerogHAwHAA gaTta 3anpoLweHHbIN

I:‘PO,EI,VITeﬂb OneKyH |:|LEA,UJKoanbu7| okpyrsycras uau IU [] PoanTenbCKnin NoBepPeHH bl

[ IMnageHeu/manbiw/paHHee BMeLaTenbcTBo [] KOpuct

NmalanekTpoHHa
A noyTta aMua,
3ano/IHALLEro
3Ty dpopmy

OTHOLWEeHUE K CTYLEHTY

TenedoH

MoxanyicTa, NpoBepbTE TN 3aMNpaMBaEMON YCAYru:

[ ] cogeiicteue IEP

[ ] NocpegHmuectso

[ ] dacunutauma IFSP (paHHee BMmeluaTenscrso)

[] GIEP-dbacuauntaums

NMHdopmauma ana ctyaeHToB

damunnuna

Nmsa

[ata poxaeHua

McKNtounTenbHOCTb

Name of School/Program

NHbopmauma o pogutenax/onekyHax

MmeHa poauteneii/onekyHoB

BTopoii poauTenb nam pogutenb, He
NPOXKMBAIOLMI C yyaLLMmca

Appec

Appec

JomawHnit TenedpoH

JomawHnit TenedpoH

Pabouunin TenedoH

Pabounit TenedoH
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CoToBbiit TenedoH CoToBbiit TenedoH

On. agpec On. agpec

Ana 3anpocoB poauteneit/oneKyHos:
Byaet nm poautens npeacTasneH agsokaTom npu megnaumn? | |Het || pa

Ecnn ga, noxkanyiicta, npeaoctaBbTe MHGOPMaLMIO HUXKe.

Mma apBokaTta

3/'IeKTp0H HaA NOo4YTa aABOKaTa

TenedoH agBokaTta

Appec agBoKata

MH®OPMALMA O MECTHOM ATEHTCTBE MO OBPA30OBAHMIO (LEA)

LLIKoNbHbIM OKpyr/yapTepHan LWKona/Ha3BaHWe areHTCTea

Appec:

KOHTaKTHOe nnuo: Ha3BaHuWe 00NXKHOCTU:

TenedoH:

dakc:

dOn. agpec:

Moskanyicra, NnpefocTasbTe KpaTkoe onucaHue cnopHoro(bix) Bonpoca(os) v nobbix NpegnaraemMbix peleHui
npobnembl.

Moxkanyiicta, 3anNo0NHUTE 3TOT pasAaen, ecu Bbl 3anpaliMsBaeTe Kakme-nmbo ycnyru no copeicrTesmio.

L Coseuarve IEP/IFSP/GIEP s HacToAuee
Bpems 3aniaHMpoBaHo Ha:(Bpems, fata, MecTo)

L 3acepaHne IEP/IFSP/GIEP euie He
3anNaHNpPOBaHO.
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[na Bcex 3anpocos, ecan ecTb A0NOAHUTENbHAA MHPOPMaLMA, KOTOPYIO Bbl XOTenu 6bl NpeaocTasuTb, BBEAUTE ee
30€eCb.

*  PoauTtenu, y KOTOPbIX €CTb BONPOCHI 06 3TMX yCAyrax UaM APYrux BapuaHTax paspelleHus cnopos, MOryT
obpatuTbes B cnyx6y Special Education ConsultlLine no tenedpony 800-879-2301 naun 717-901-2146.

= Jliobble Bonpockl 0 poxaeHun 3 cnegyet Hanpasnate 8 OCDEL no tenedony 717-346-9320.

*  WHorpa cotpyaHmk ODR moxeT nonpocutb nocetuTb Nto6oe U3 3TMx cobpaHmnii ¢ Lenbio OLEHKU YCayri.
CTtopoHbl 6yayT yBegomaeHbl 3abnarospemeHHo, 1 tobble Bonpockl 6yayT pacCMOTPEHbI B 3TO e Bpems.

= [loKanyicrta, coxpaHute Konuto 3toit popmbl u OTIMPABBTE 3anonHeHHyto dopmy MO MOYTE, PAKCY nnu
SIEKTPOHHOW MOYTE B YnpasneHue No paspeLieHnio Cnopos Mo agpecy:

6340 Flank Drive, Hanisburg, PA 17112-2764
717-901-2145 o Becnnatubiit Homep 800-222-3353
(Tonbpko PA)
dakc, 717-657-5983 ¢ TTY Monbsosatenu: PA
Relay , 711, snektpoHHas nouta odr@ odr-

pa.org
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