FORMAL STATE COMPLAINT 
UNDER PART B OF THE INDIVIDUALS WITH DISABILITIES EDUCATION ACT 2004 AMENDMENTS

A complaint process can be used when you believe a district violated a requirement of Part B of the Individuals with Disabilities Education Act (IDEA) or State Policies Regarding Children with Disabilities (State Board Policy 7219) or the district is not implementing a due process hearing decision.

Please fill out this form as completely as possible. Use additional paper if more space is needed.
	FAMILY INFORMATION

	Parent’s Name and Address:



	Child’s Name and Address (if different):




	Parent’s Email:

	Parent’s Phone:
	School District/Agency:


	COMPLAINT DESCRIPTION

	Please provide a detailed summary of the situation including any key dates and important facts about what happened. Use additional sheets of paper if more space is needed. Please provide copies of any documentation that supports the allegation, if possible:




List the regulation(s) you believe the school district or educational agency has violated?



	This violation occurred less than one (1) year before the date of this complaint?    Yes      No 
 If so, do you believe the violation is continuing?    Yes      No

	EFFORTS TO RESOLVE COMPLAINT

	Have you talked with school/program personnel about this issue?    Yes      No 
If so, list the name of the person with whom you spoke: ______________________________________
Have you met with school/program personnel about this issue?    Yes      No 
If so, list the name of the person with whom you met: _________________________________________________ When was the meeting held: 	     	


	PROPOSED RESOLUTION

	Describe your proposed resolution of the complaint.




	REQUESTER’S INFORMATION

	Signature

	Date


	*Address and phone number (if not the parent)


	*Relationship to child (if not the parent)



	*If another individual representing the parent (e.g., attorney) completes this form on the parent’s behalf, this form must be submitted with written authorization for representation signed by the parent.
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