
Request for Due Process Hearing/Mediation 
 
 
DATE:  ___________________   

For School District Use Only 
Date received by the School 
District: 
 

Notice to the School District 
 
TO:   __________________________________________, Director of Special Education 
 

 
__________________________________________________ 
School District Address 

 
__________________________________________________ 

 
 

__________________________________________________ 
 
 
FROM: ___________________________________________________________ 

Parent(s) Name 
 

___________________________________________________________ 
Address 

 
___________________________________________________________ 
City, State Zip 

 
(_____)______-_________________ home and/or (_____)______-_________________work 
Phone Number(s) 

 
Please check whether you will be represented by an attorney or assisted by an advocate. 
 
____ Attorney           or    ____ Advocate 
 
___________________________________________________________ 
Name of Attorney or Advocate 
 
___________________________________________________________ 
Address 
 
___________________________________________________________ 
City, State Zip 
 
(_____)______-_________________  (_____)______-_________________ 
Phone Number    Fax Number 
 
I/we are requesting: ____  Due Process Hearing 

____  Expedited Hearing based on Suspension/Expulsion or Manifestation 
Determination Review 

____  Mediation 

10/01 
Exceptional Student Services Unit, Colorado Department of Education 



10/01 
Exceptional Student Services Unit, Colorado Department of Education 

Required Information 
 
On behalf of:  
 
___________________________________________   _______________________________________________ 
Child’s name       School the student attends 

 
___________________________________________________ 
Child’s Address (if different from parent’s address) 
 
___________________________________________________ 
 
 
Please describe the nature of the problem with the school and any facts relating to the problem (attach 
additional pages if necessary):  
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
 
Please describe how this problem could be resolved (attach additional pages if necessary): 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
 
Parent Signature: ____________________________________________________  Date: _______________ 
 
Parent Signature: ____________________________________________________  Date: _______________ 
 
Attorney/Advocate Signature: __________________________________________  Date: _______________ 
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