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:

Revised 6/2021



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
dopma 3anuty
Megpiauia
IEP/IFSP/GIEP ®acwunitauida

CepsicHa iHdopmauin

CborogHilwHa gaTa: | 3anuT BiA:
[IBatbkn/Onikyn [ LEA(wkinbHui okpyr; yaptep; IU) [] AgsokaTt 6aTbkis
[ 1Hemosns/Maniok/PanHe BTpyy. [ | LEA agsokat

*IM’ss/ENekTpoHHa *Knum goBoanTbCs YYHEBI: *TenedoH:
agpeca ocobu, sika
3anoBHE opMy

byab nacka, nepesipTe TN 3anUTyBaHOT NOCNYI:
[IMegniauis LIIEP dacunitauis [IGIEP dacunitauis

L1IFSP ®acunitauis (PaHHE BTpy4aHHs)

IHbopmauia npo cTtyaeHTa

*MpisBunLe: *IMm’a:

[laTa HapOOKEHHS: OcobnuBocTi:

Hassa LWkonu/lMporpamu:

IHcbopmauis npo oaHoro 3 6aTbKiB/onikyHa

IM’s1 ogHoro 3 6aTbkiB/onikyHa Opyrun 6atbko abo 6aTbko, AKUA He
NpoXunBae pasoM i3 y4HeM:

Appeca: Appeca:
TenedoH (gomMaLuHin): TenedoH (gomMaLuHin):
TenedgoH (pobouni): TenedoH (pobounin):
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TenedoH (Mob): TenedoH (Mob):

EnektpoHHa nowTa: EnekTpoHHa nowiTa:

[Ona 3anuTiB 6aTbKiB/ONiKYHIB:

Yn 6yne OaTbkiB NpeacTaBnsaTy agBokaT npu megiauii? [JHI []Tak
AKwo TakK, HaganTe iHdopMaLito HXKYE.

IM’a agBokaTa:

EJ'IeKTpOHHa nowTa aaBoKaTa:

TenedoH agBokara:

Anpeca agBokara:

IHOOPMALUA LLOAOO MICLIEBOIO OCBITHbOI'O OPIAHY (LEA)

HasBa LWKiNbHOro oKpyry/4apTepHOI LLKONW/areHTCTBa:

Appeca:

KoHTakTHa ocoba: MNocapa:

TenedoH

dakc:

EJ'IeKTpOHHa nowTa:

Byaob nacka, HaganTe KOPOTKMI ONUC CNiPHOI(-1X) Npobnem Ta ByaAb-KNMX 3anNPONOHOBAHWUX LUMSXIB BUPILLEHHS
npo6remn.

Byab nacka, 3anoBHITb Lien po3Aais, AKWO BU Xo4eTe oTpuMaTu 6yab-AKUn BUA NOCIyrn

dbacunuTauii.

[ ] 3ycrpiu IEP/IFSP/GIEP Hapasi 3annaHoBaHa Ha:
(4ac, pata, micue posTallyBaHHS)

[13ycTpiu IEP/IFSP/GIEP wwe He
3annaHoBaHa.

Revised 6/2021 2



[nsa Bcix 3anuTiB, AKWO € AoaaTkoBa iHopMaLid, siky BM XoTinm 6 HagaTtun, 6yab nacka, 3anuwire ii TyT.

» Bartbky, SKi MaloTb 3anMTaHHS WoAOo UMX nocnyr abo iHWnX BapiaHTiB BUPILLEHHS CMNOPIB, MOXYTb
3B’dA3aTtucs 3 Special Education ConsultLine 3a Homepom 800-879-2301 abo 717-901-2146.

» 3a 6yab-aKkux 3anutaHb WOA40 HapomxeHHs 3 cnig 3septatuca oo OCDEL 3a Homepom 717-346-
9320.

* |Hogi cniBpobiTHMKM ODR MOXyTb nonpocuTu BiaBigaTn 6yab-sKy 3 LMX 3yCcTpivyen 3 MeTO OLiHKK
nocnyrn. CtopoHn 6yayTb NOBIAOMIEHI 3aBYACHO, a BCi 3anuTaHHs OyayTb BUPILLEHi B Len vac.

» bByab nacka, 36epexitb konito Uiei popmun, a 3anoBHeHy dopmy BignpasTe NMOWTOKO, PAKCOM
a6o EJIEKTPOHHOHI MOLWTOK go YnpaeniHHSA 3 BUPILLEHHSA CMOpPIB 3a agpecoto:

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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