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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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‘ODR

THE OFFICE FOR DISPUTE RESOLUTION

Ckapra npo HanexHy lNpaBoBy lNpoueanypy

* 0608’A3KOBI A4/191 3aMNOBHEHH: NOAS

OcHoBHa iHpopmauin

[]/IDEA [ ]/IDEA & Ocsita ans obgaposavux [ | Ocsita gas []Cekuin 504
064apoBaHmMX
*CboroaHiwHA aaTa: *3anuT Bia: [] Batbku (1 LEA
*Im’a/EnekTpoHHa agpeca ocobu, sika BUMHMAA 3anuUT *KumM 40BOANTLCA YUHEBI! *TenedoH:
Cnyxosi nepesaru: [] Ocobucro [] BiptyansHo (O6epiTb TiNbKK
04VH)
Byab nacka, HagiwAiTb Konito 3anoBHeHOi CKapru Npo HaseXKHy NpPaBoOBYy NpoLeAypy NPOTUNENKHIA CTOPOHI 0AHOYACHO 3 il
nogaHHAM A0 YnpaBaiHHA 3 BUPiLLEHHA crnopiB.
AKWO Bam NOTPIBHI crnewjanbHi YMOBM A5 y4acTi B CyA0BOMY 3acCiAaHHi, BM NOBUHHI nosigomutu npo ue LEA.

IHbopmauisa npo cTyaeHTa

J

*Mpi3suwe: *Im’a; [aTa HapoaKeHHsA! CraTtb:
(] Yonosiua [_]*Kinoua

OcobnusocrTi: OcobnuBocTi:

*LEA (MicueBuit oCBIiTHI opraH) — AKLLO BiZOMO * CtyaeHT sigsiaye LWkony:

Bbatbku (OauH 3 BaTbKiB), AKi MELIKaOTb 3i CTyAEHTOM

*MpissuLe: *Im’a: *Kum gosoauTbea.
[ ]Marip [] batbko L] onikyw
TenedoH (aomawHin):| TenedoH (Mob): TenedoH (po6ounif): | EnekTpoHHa nowTa:
BakaHUii MeToZ, IMCTYBaHHSA ] ]
EnektpoHHa nowTa: Mowrta CLLUA
Tpissuwe: Im’a: *Kum posoauTtbea:

] Marip [] Batbko L] Onikyw

TenedoH (aomawHin):| TenedoH (Mob): TenedoH (po6ounif): | EnekTpoHHa nowTa:
Ba)KaHUA MeToA, NUCTYBaHHA ]
ENeKTpoHHa nowwuTa: Mowra
CLWA

*Apnpeca 6aTbkiB (0fHOro 3 6aTbKiB) yuHA:

ApBokart 6aTbKiB (04HOr0 3 6aTbKiB) (AKLLO NPeaCcTaBAEHUIA): TenedoH agsoKara:

Appeca aggokara: EneKkTpoHHa nowiTa aaBoKara
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BaTtbku (OauH 3 BaTbKiB), AKI HE MeLLKaloTb 3i CTy4eHTOM

Mpissnue:; Im'a; *Kum gosoanTbes:

] Marip [] Barbko
TenedoH (aomawwHin):| TenedoH (Mob): TenedoH (po6oumnit): | EnekTpoHHa nowTa:
Ba)kaHU MeTopA, NIUCTYBAHHA |:| EnekTpoHHa nowrTa: |:| MowTa CLWA

*Anpeca 6aTbKis (04HOTO 3 6aTbKIiB) yUHA:

ApBokaT 6aTbKiB (0gHOro 3 6aTbKiB) (AKLLO NpeacTaBAeHUIA): TenedoH agBoKara:

Appeca agBokaTta’ EnexkTpoHHa nowTa agBoKaTa

IHpopmauis wopo Micuesoro OcsitHboro OpraHy (LEA)

. LEA KonTtakTtHa OcoboBa IHdopmauia

Mpissnuie: *Im’a; Mocapa:
TenedoH (M06): TenedoH (poboumnii): EnekTpoHHa nowrTa:
Agpeca:

Il. CynepiuteHaaHt/reHgupexTop

Tpissnwe: Im’a: Mocaga:

Agpeca: TenedoH:

1l. LEA agsokart

Tened)OH ajBoOKaTa. EnekTpoHHa nowTa agBoKaTa:’

Apapeca agBoKara:

Iv. CynoBe cnyxaHHA 6yae NpoxoauTu 3a TaKOK aapecolo:
(Hasea 6ydieni, abpeca ma Homep KiMHamu/im’sa — 3anosHoembcsi LEA)

MpumitKka. CryxaHHA NPOBOAUTMMETbLCA B 3PYYHMIA Ana 6aTbKiB i giteld yac i micue. Y cnpaBax npo ocBiTy Ana 06papoBaHnX
CNyXaHHA NPOBOAUTUMETLCA B LUKIIbHOMY MiKpOpaloHi B 3pyyHoMy anAa 6aTbKiB micui i, 3a 6axkaHHAM 6aTbKiB, MOXe
NPOBOAUTUCA Y BeUipHiii yac.

IHpopmauin WoA0 cKkapru Npo HanexHy npasosy npoueaypy (Tinbku IDEA Bunagkm)

A.  Yu cTocyeTbea Bawa npobaema pilleHHs CayXaudis, ke He 6y10 BUKOHAHO ? [ ] Tak [1Hi

(FIkwio mak, bropo crieyianbHOI ocgimu 6yde nosidomneHo ma po3cnidysamume ue numanHs. HanexHa rnpoyedypa
HedocmyriHa, SIKWO nNuUMmMaHHsl CmoCcyembCsi HEBUKOHaHHS pilleHHs criyxada)

B. 4u ue 3anuT Ha cnyxaHHA Ha niacTasi He3roau WoAo:!

[] Avcumnnina [[] ESY (nososxeHnii HaBYanbHUii pik)

] 06epiTb TYT, AKLWO CTYAEHT Y Linbosoi rpynn ESY
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IHchbopMmaLis npo ckapry Ha HanexHy npaBoBy npoueaypy (yci BunaaKku)

Bu moxkeTe BUKOpUCTATH Lo popmy, W06 NOACHMTU NPUPOAY BaLLOro cnopy, abo BU moxkeTe A0AaTU OKpeMuii apKyL
nanepy, Wo MicTutb

*TMpo wo nae mosa? byab nacka, aogainte paktm 40 CBOro onucy.

*AK 61 BU XOTiAK, Wob ue 6yno BupiweHo? Yoro Bu nparHete?

AKLLO BM 3HAETE MO3MLO iHWOT CTOPOHM WOoA0 Uiei npobaemu, onuwitb ii TyT.

PesontouiiiHe 3acigaHHa (tinbku IDEA Bunagku)

MepL Hix BigBYAETbCA CAYXAaHHA 33 HANEKHO CYA0BOK MPOLEAYPOLo, AKWO OAMH i3 6aTbKiB NOAAB CyA0BY CKapry, 3aKkoH (34
CFR §300.510) sumarae Big ctopiH 6paT yyacTb y Hapagi WoA0 BUPILLEHHS NUTAHHA, AKWO 061ABI CTOPOHU MMUCbMOBO He
NnorogATbCs BiAMOBUTUCA Bif L€l BUMOru. byab nacka, 3anoBHIiTb TaKy iHGopmaLito.”

1. Hapaga an1a 06roBopeHHs UMX NUTaHb 3anaaHoBaHa Ha: (Data)

2. Binbynaca Pe3sonouiitHa Hapaga: (OaTa)

3. 06uasi ctopoHn Ta LEA nucbMoBoO BiaMOBMAKCA Bif, yYacTi B Hapagi 040 BUPILLEHHA MUTAHHA!

4. 3amicTb 3acifaHHA ANA BUPILLEHHA MUTAHHA A NpoLy (Data)

[

AKwWo o6paHo Nt 4, 3i ctopoHamu 38’sxkeTbea meHeaxep ODR y cnpasax megiauii.

nNpoBecTU mesiauuio

CniBpobiTHuk ODR nigTBepAnTb OTPMMAaHHA cKapru Ta HagacTb iHopMaLito NPO KepiBHUKa crnipasu
Ta cneujanicTa, KU NPOBOANUTL CIyXaHHS.

[opatkoBy iHGOpMaLilo NPo HanexHy npouenypy MoxHa otpumaTu Ha Beb-canti ODR www.odr-pa.org abo 3a
TenedoHoM 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) @ Fax 717-657-5983 e TTY Users: PA Relay 711 e Email: odr@odr-pa.org
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