Connecticut State Department of Education - Bureau of Special Education
Special Education Complaint Form

This is a recommended form for the filing of special education complaints. ‘You do not have to use
this form to file a complaint although it will help you to include the required information.
(Questions may be directed to Bureau staff at 860-713-6928.) Please complete this form and
forward to the parents or school district (as appropriate) and send a copy to:

State Department of Education

Bureau of Special Education

P.O. Box 2219 - Room 364

Hartford, CT 06145-2219
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Date:* Person/Agency filing the complaint: _ -

Address:
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6 lﬂgﬁ% if \? (l‘: Oﬂ@ﬁg Email:*
(town) (state) (zip)
Parent’s Name (if different):* Phone:*
Child’s Name Date of Birth*
(last) (middle) ) (first)
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Education Agency (school district)* ’[L‘E rethrad

Name of School the Child Attenc_ Disability Category* VariQLs

Child’s Address: ﬁifﬁ‘%fﬁé »ffg I ok

{(street)

(town) (state) (zip)
Be specific as to why you believe that a requirement of the Individuals with Disabilitics Education
Act has been violated. Include a description of the relevant facts, the nature of the c¢hild’s problem
and a proposed resolution of the problem to the extent known and available at this time. Please
forward a copy of this complaint to the education agency. If necessary, you may attach additional
sheets as well as documentation of your complaint allegations.
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*Information requested is optional Revised February 2012




Connecticut State Department of Education - Bureau of Special Education
Special Education Complaint Form

This is a recommended form for the filing of special education complaints, You do not have to use
this form to file a complaint although it will help you to include the required information.
(Questions may be directed to Bureau staff at 860-713-6928.) Please complete this form and
forward to the parents or school district (as appropriate} and send a copy to:

State Department of Education

Bureau of Special Education

P.O. Box 2219 — Room 364

Hartford, CT 06145-2219
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Parent’s Name (if different):* Phone:*

Child’s Name Date of Birth*
(last) (middie) (first)
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Name of School the Child Attends Disability Category* | [} f DFTISLD
Child’s Address: féﬁ% {¢ f?ﬁ;”i égél Sel. {NT
(street)
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Be specific as to why you believe that a requirement of the Individuals with Disabilities Education
Act has been violated. Include a description of the relevant facts, the nature of the child’s problem
and a proposed resolution of the problem to the extent known and available at this time. Please
forward a copy of this complaint to the education agency. If necessary, you may aitach additional
sheets as well as documentation of your complaint allegations.

Fuomn July 8- Sept 103, [ Were Juor! ctoffed oud i
‘wi’gff ﬂ{ e odivn é’f’ feber Wos assigued 10 "fg %wg&; ai g
{% ( fﬁ ¢ ﬁ L eid Lf,f s Werd éﬂ!ﬁg E’";‘g?) {ﬁﬂ% £ f%« el IO .
ik ,‘;@é%@;z w%

Signature of Complainant

*Information requested is optional Revised February 2012




Connecticut State Department of Education - Burean of Special Education
Special Education Complaint Form

This is a recommended form for the filing of special education complaints. You do not have to use
this form to file a complaint although it will help you to include the required information.
(Questions may be directed to Bureau staff at 860-713-6928.) Please complete this form and
forward to the parents or school district (as appropriate) and send a copy to:

State Department of Education

Burean of Special Education

P.0O. Box 2219 — Room 364

Hartford, CT 06145-2219
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Parent’s Name (if different):* Phone:*
Child’s Name Date of Birth*®

(last) (middle) (first)
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Name of School the Child Attend_Disability Category® Lﬁ}[ Q@f’% [ g S E/D
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{town) (state) (zip)
Be specific as to why you believe that a requirement of the Individuals with Disabilities Education
Act has been violated. Include a description of the relevant facts, the nature of the child’s problem
and a proposed resolution of the problem to the extent known and available at this time. Please
forward a copy of this complaint to the education agency. If necessary, you may attaoh additional
sheets as well as documentation of your complaint allegations.

The attached emorl indicatze Spesiol educotive Teackdrs coufd
Ol g,fgé, ohin . e m& q, a’méém room and Told we coud d
ol o h}ﬁ mmh whe had ﬁ)éi pud f{”m@é,m,{ roow Listed. oy
mg@ i and olty lpurs did it recsive pul L owed frstetion-

*Information requested is optional Revised February 2012




Counnecticut State Department of Education - Bureau of Special Education
Special Education Complaint Form

This is a recommended form for the filing of special education complaints. You do not have to use
this form to file a complaint although it will help you to include the required information.
(Questions may be directed to Bureau staff at 860-713-6928.) Please complete this form and
forward to the parents or school district (as appropriate) and send a copy to:

State Department of Education

Bureau of Special Education

P.0O. Box 2219 — Room 364

Hartford, CT 06145-2215

Date:* h j ' Person/Agency filing the complaint: _
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(town) (state) (zip)

Parent’s Name (f differant)* _ Phone:*

Child’s Name _

Ny gmemamma

Education Agency (school district)* f‘% i1 ff HroL

Name of School the Child Attend: _
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(town) {state) ~ (zip)
Be specific as to why you believe that a requirement of the 1nd1v1duals with Disabilities Education
Act has been violated. Include a description of the relevant facts, the nature of the child’s problem
and a proposed resolution of the problem to the extent known and available at this time. Please
forward a copy of this complaint to the education agency. If necessary, you may attach additional
sheets as well as documentation of your complaint allegations.
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