Due Process Hearing (Complaint) Request Form
	Student Name:
	

	Address:
	

	
	

	School:
	

	School District:
	


Description of Problem (including the facts relating to the problem):

	

	

	

	

	


Proposed Resolution (to the extent known):

	

	

	

	

	


	Parent/Guardian Signature:
	
	Date:
	


(The parent/guardian must forward a copy of this notice to Lauren Harkness, Administrative Law Judge, Office of Administrative Law, Michigan Department of Education, P.O. Box 30008, Lansing, Michigan 48909)

Revised August 2010

