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

Formulario de solicitacdo
Mediacao
Facilitagcao de PEI/IFSP/GIEP

Informagoes de servigos

Data de hoje: Solicitado por:
[]Pai/mae/responsavel [_]LEA (distrito escolar; charter; ou IU) [ ]Advogado dos pais

[ Bebé/Crianca pequena/lntervencao antecipada [ ]Advogado da LEA

Nome/e-mail Relagao com o aluno: Telefone:
da pessoa que
preenche este
formulario:

Marque o tipo de servico solicitado:
[ ] Mediagéo [ ] Facilitagéo de PEI [ ]Facilitagado de GIEP

[ ] Facilitagdo de IFSP (intervengdo antecipada)

Informagoes do aluno

Sobrenome: Nome:

Data de nascimento: Excepcionalidade:

Nome da escola/programa:

Informagoes do(a) pai/mae/responsavel

Nomes dos pais/responsaveis: Segundo(a) pai/mae ou pai/mae que nao
reside com o aluno:

Endereco: Endereco:
Telefone residencial: Telefone residencial:
Telefone comercial: Telefone comercial:
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Celular: Celular:

E-mail; E-mail:

Para solicitagoes de pais/responsaveis:

O(a) pai/mae sera representado(a) por um advogado na media¢do? [ JN&o [ ]|Sim
Em caso afirmativo, fornega as informacgdes abaixo.

Nome do advogado:

E-mail do advogado:

Telefone do advogado:

Endereco do advogado:

INFORMAGOES DA AGENCIA DE EDUCAGAO LOCAL (LEA)

Nome do distrito escolar/escola independente (charter school)/agéncia:

Endereco:

Nome de contato: Cargo:

Telefone:

Fax:

E-mail:

Forneca uma breve descricdo da(s) questdo(des) em litigio e quaisquer solugdes propostas para o problema.

Preencha esta sec¢ao se estiver solicitando algum tipo de servi¢o de facilitagao.

[_] Uma reunido de PEI/IFSP/GIEP esta agendada
para: (hora, data, local)

[lUma reuniéo de PEI/IFSP/GIEP ainda nzo
foi agendada.
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Para todas as solicitagdes, caso haja informacgdes adicionais que vocé gostaria de fornecer, insira aqui.

= Pais com duvidas sobre esses servigos ou outras opgdes de resolugao de litigios podem entrar em
contato com a Linha de Consulta de Educacgao Especial pelo telefone 800-879-2301 ou 717-901-21486.

»= Qualquer duvida sobre 0 a 3 anos de idade deve ser encaminhada ao OCDEL pelo telefone
717-346-9320.

= QOcasionalmente, um funcionario do ODR podera solicitar a participacdo em qualquer uma dessas
reunides para fins de avaliacdo do servigo. As partes serao notificadas com antecedéncia, e quaisquer
duvidas serdo esclarecidas nesse momento.

» Salve uma coépia deste formulario e envie um formulario preenchido por correspondéncia, fax ou e-mail
para o Departamento de Resolugéo de Litigios em:

6340 Flank Drive, Harrisburg, PA 17112-2764
717-901-2145 e Chamada gratuita 800-222-3353 (apenas PA)
Fax 717-657-5983 e Usuarios de TTY: Retransmissio da PA 711
E-mail: odr@odr-pa.org
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