NOTICE OF ADMINISTRATIVE COMPLAINT
Information that is requested in all shaded boxes must be provided. This form may be completed by the parent of the child with a disability
or, if appropriate, the attorney representing the child. In the case of a homeless child or youth, provide available contact information and the
name of the school the child is attending.

CHILD'S DATE OF BIRTH

FIRSTNAME: oo | ADDRESSLINE 1; _
LAST NAME: | ADDRESSLINE 21t ncien s MM/DD/YY
MIDDLE INITIAL: CITY: e ———————————
| STATE: ZIP CODE:

GOL R o SCHOOL / PROGRAM ADDRESS SCHOOL CONTACT NAME & NUMEER.

SCHOOL NAME: o ADDRESS LINE Lo | NAMES
CURRENT GRADELEVEL: | ADDRESSLINE2:, TITLE: | oo
CITY: CONTACT NUMBER:

STATE: . .

AFFILIATION: ADDRESSLINE 2:........ . wvn| SECONDARY PHONE:, ,
[Jparent [ JGuarDIAN CITY: | EMALL:
 STATE:

DISTRICT NAME:. i e
ADDRESS LINE 1: '| ADDRESS LINE 1: - | NaME:
ADDRESS LINE 2: . | ADDRESS LINE 2: . S TITLE:
CITY: ey | | CONTACT NUMBER: __

STATE: . ZIPCODE: | STATE: ZIP CODE; | FAX NUMBER:

| NAME:

Parent/Guardian Signature {required): Date:
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PARENTS MAY MARE A COMPLAINT IF THEY DISAGREE WITH THE IDENTIFICATION, EVALUATION, EDUCATIONAL PLACEMENT, PROVISION(S) OF A
FREE APPROFRIATE PUBLIC EDUCATION (FAPE) TO THEIR CHILD OR OTHER: SPECIAL EDUCATION RELATED ISSUE(S).
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