TO: 
Indiana State Department of Education

Room 229,
State House
Indianapolis, Indiana
46204-2798
Information about the person filing the Complaint:
Name: _______________________________ Date: ____________________

Address: ________________________________________________________

Home phone: ___________________ Work phone: _____________________

Relationship to child: ______________________________________________

Information about the child:

Name: _____________________________ Date of birth:_________________

School name: ______________________ County:_______________________

(Use this space to describe briefly the violations of special education rights you believe have occurred. Attach additional sheets if needed. Attach copies of any documents, such as the IEP, you think are important to this complaint.)

Signature: ______________________________

