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Be specific as to why you believe that a requirement of the Individuals witQ. 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. avallable at this time. Please forward a 
copy of this complaint to the education a.geucy. If nccc::ssary, you may attach additional sheets as well 
as documentation 0£ your complaint allegations. 

Child's.Address: 

Cl ass\ cal ~hl;ii.oJDisabiHty Category: 
AC.odOiN( . 

Name of School the Child Attends; 

Child's Name: Date of Birth: 

Education Agency (school district): l3r1d9eport C...Oooec hc.u-t· 

Phone: Address: 

Person/ Agency filing the Complaint: Date: 1/ :ii b..014 

_____________ Phone: Parent's Name (if different): 
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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 860-713-6921 or 860-713-6938.) Please complete this form 
and forward to the parents (as appropriate) and responsible school district with a copy to: 

State Department of Education 
Bureau of Special Education 
P. 0. BoB:22:1.9 -Room 359 
Hartford, CT 06145-2219 

· fax: (860) 713-7:1.Sg 
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Christine B. Spak 
Christine. Spak@ct.gov 

This matter is now closed and I want to thank both you,  and Ms. Senko for your willingness to 
work together in this successful manner to help 

This is to follow up on our phone call yesterday. I am glad that your son is doing well at the new school. 
As I explained, I have been in contact with Ms. Senko ( of the Bridgeport Public Schools) on this matter 
and I was pleased that she agreed to convene a PPT and followed through promptly, holding it earlier this 
week. This is to confirm that at the current time you have informed me that you wish to withdraw 
your complaint as the parties are working together for educational interests; we discussed that 
you have the right to file a new complaint at any time,  need arise. 

Denise Senko 
Curriculum Specialist 
Special Services 
Bridgeport Public Schools 
Bridgeport, CT 
By email to Senko, Denise <DSENKO@bridgeportedu.net> 

September 25, 2014 
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