New York State
EDUCATION DEPARTMENT {&iTF 2023 £ 11 B
_Knowledge > Skill » Opportunity

ATFHRIFAENESRIESEFSIFEAR

15 AR
R AT A TRZESIEFRIFEN (BIRAAEMESRIE . A, BAIEERNMERALR. FIAHEES ()
MEE AT, RERMAZRE, FRUTERIRR:

= MRERBHRKRER, HEHREEHFTFELFX.

= MRERBHEZEXRER, FHREEHFELRIK.

= 5, FEFE—WRIKBIZKZE New York State Education Department, Office of Special Education,
Room 309 EB, 89 Washington Avenue, Albany, New York, 12234, Attention: Due Process Unit,

= HRE—MRBEIELUEICR.

REE: BREFAUREHMEFXRIFERHEAR SEERIESEFSIFENZE.

TIESERIR
ITES g A, [] s wmirs [ &ERIES [] gamirs
BFEREEESES—HRENIER? 1= B

MAE R, XIHITIESMITIEE =9 ?
BRZFERKZ KRR, EEETE 2 NMAPAZFERIIIELHT
(BUtEMEZ R ? 1= &
MR R, XIHITIESMITIEE =9 ?

Ho

FrigifF i@ n

FHERE (BFHHELD - HEBRE (AHE -

FHRERE:

*FEEL (TERER -

RFEALKAEE, (AMFHRTP) BRAEKATX (NBERTERSEFHLRRLF, BB N/A”
(RERD ) -

ERBEZFEFEFRTRRZANER:
RRBGZFEFEFRTRRZ ARERE il

HEBRREBIE (BFEXS) : BB FHR#E:
*FH I EFRAER:

FRARIHEAALER (WEFD -
A TR AR 55 RO F XS AT R 2 R

%F XN AL AT R HREF Sk -

*HMARR

"
=
=
\]

/1

w
=


https://www.nysed.gov/special-education/mediation

HARF R

“EASBURRIEL A A EES K EIMMBEST. Fi¥d5RIMEXMAEEEEE (Gl AmEs. H
A, . BHEMITA) o LERR SIS M.

B RRR TS
MEEBRIEMAFITRSERE A, #MiRiZEMABIRRA R (BD, BIAJ0 R i% 5 BT #h4E e 24 IE (o) @Rk 4n fa] 2
RERELD o ZE AT 5 MM T 5 M S

*HMARR

i
N
=
\

/]

w
H



BIFAER

HEREIIA R EZBBLRZFR:

EEY TS (] 5 K/5ZEEBEEETLRHA B e
REEGES S

RIFARERE I (RIIFAFERKBEZFEFEFTREHA) -

HEBRARIE (BHEXS) . FE T ERAE -

L] AA#IA, AAZEBLE S EFERENERT EAUMNEE S (New York State Education Department)
i, BRMBGRIAFEEHNALEBEA (RKFER) .

lRIEEFES: , BHAA:
HIBIRA B L EXERR 1#ZAH (FIAI%E)

FHEEZNRRLEERZ . MREBURFARZELRN, IRPAERASETARNCHEZSBHRTFES,
HizE2EFR LERTHRERLHFHESR.

HRANZZ: HE (A A5 -

IFHEYER

{NPREX{ER

Rl BHE:

“HIEER 37, £3 M



	Print name: 
	Hearing in process: Off
	Current IHO: 
	Last 12 months: Off
	Former IHO: 
	Student name: 
	DOB: 
	Disability: [  ]
	Reminder: 
	Student address: 
	Homeless: 
	Parent name: 
	Parent address: 
	Parent phone: 
	Parent email: 
	School name: 
	School rep: 
	District name: 
	District address: 
	Complaint: 
	Resolution: 
	Relationship: Off
	Other: 
	Complainant address: 
	Complainant phone: 
	Complainant email: 
	Confirmation: Off
	Submitted to: 
	Date submitted: 
	Signature: 
	Date signed: 
	Type of hearing: Off
	Complainant name: 


