STATE OF NEW HAMPSHIRE

DEPARTMENT OF EDUCATION
101 Pleasant Street, Concord, N.H. 03301

FAX 603-271-1953; Citizens Services Line 1-800-339-9900

PARENT(S) 

 FORM TO REQUEST AN ADMINISTRATIVE DUE PROCESS HEARING
NOTE:  SEND ORIGINAL TO LOCAL EDUCATION AGENCY; COPY TO STATE DEPARTMENT OF EDUCATION
WITH RESPECT TO ANY MATTER RELATING TO THE IDENTIFICATION, EVALUATION, EDUCATIONAL PLACEMENT AND PROVISION OF A 

FREE APPROPRIATE PUBLIC EDUCATION

1.  Child’s name: _______________________________________________________________

SPEDIS  number:__________________________________________

Date of Birth:      __________________________________________

2.
Child’s home address and mailing address (if not the same as home address):  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.  Name of school district and school the child is attending: 

___________________________________________________________________________

4. Name of school district in which the child resides: __________________________________ ___________________________________________________________________________

5.  LEA name: _________________________________________________________________

· Parent’s description of the problem relating to a proposed or refused initiation or change of your child’s special education program, including related facts:  

___________________________________________________________________________

___________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Parent’s suggested resolution to the problem:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

6. Are you presently involved in a complaint under Ed 1127 on this same issue?_____________

7.  Mother’s name:______________________________________________________________
8.  Father’s name:_______________________________________________________________
9.  Mother’s mailing address (if not the same as child’s mailing address):___________________

     ___________________________________________________________________________

     ___________________________________________________________________________

10.  Father’s mailing address (if not the same as child’s mailing address):___________________
     ___________________________________________________________________________

     ___________________________________________________________________________

11. Mother’s daytime telephone number:_____________________________________________
12. Father’s daytime telephone number:______________________________________________
13.  Would you be willing to attend a mediation session? ________________________________
DPH FORM 2005a
TDD Access: Relay NH 1-800-735-2964

EQUAL OPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNITIES

