Republic of Palau Ministry of Education

Special Education Office

Phone: (680) 488-2568/5298   Fax: (680) 488-5808

E-Mail: spedpw@palaunet.com


FILING A STATE COMPLAINT OR DUE PROCESS COMPLAINT MODEL FORM – SE 16

	To:
	
	Date:
	

	From:
	
	


        
For State complaint: Individual or Organization filing the complaint


For Due Process complaint: Must be Parent or MOE Representative

	
	( State Complaint
	( Due Process Complaint
	( Mediation
	

	Name of Child:
	
	DOB:
	

	Address of Residence of Child:
	

	Name of School:
	

	For Homeless Child-Contact Information:
	


	For State Complaint: Statement of Violation of a requirement of Part B of IDEA or its implementing regulations that occurred not more than one year prior to the date that the complaint is received

	

	

	

	Facts on which statement is based:

	

	

	

	A description of the nature of the problem of the child, including facts relating to the problem:

	

	

	

	Proposed resolution to the problem:

	

	

	

	For Due Process Complaint: A description of the nature of the problem of the child relating to the proposed or refused action, including facts relating to the problem

	

	

	

	

	A proposed resolution of the problem to the extent known and available to the complaining party (parent or the MOE) at the time:

	

	

	

	

	Contact Information:
	
	(Work Phone No.)
	
	(Home Phone No.)

	Home Residence and Mailing Address:
	

	Signature:
	
	Relationship to Child:
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