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	加利福尼亚州特殊教育部 行政听证办公室 �
	可选表格信息单：由学区或其他公共机构提出的仅安排调解的请求 �
	由学区或其他公共机构提出的仅安排调解的请求
	学区、县教育办公室或者其他公共机构的信息：
	学生信息：
	家长信息：
	家长之一的信息：
	家长之二的信息——仅在有第二位家长的情况下填写：

	此请求的学区或其他公共机构指定的各方：
	学区视频会议参会者的电子邮件地址
	请求原因简述
	上述问题的建议解决方案
	调解要求方的签字

	送达声明 
	填写此声明的人员的签字



	Name of the school district, county office of education, or other public agency filing this request: 
	Contact person for purposes of this case, including the telephone number: 
	Email address for purposes of receiving documents from OAH through the Secure e-File Transfer system: 
	Student's first and last name: 
	Student's birthdate: 
	Student's main language: 
	Student's address, including the street address, city and zip code: 
	What grade level does student attend? For example, if student is in second grade, then write “second grade: 
	What is the name of the school student goes to?: 
	What is the name of the school district of residence? Fill this in only if the school student is currently attending is not the same as one they would to which they have been assigned based on where student lives: 
	First and last name for Parent Number 1: 
	Home address for Parent Number 1, including the street address, city and zip code: 
	If an interpreter is needed for Parent Number 1, please state the language in here: 
	 For example, if Parent Number 1 needs a Spanish interpreter, please write “Spanish”: 

	First and last name for parent number 2: 
	work number for parent number 2: 
	home number for parent number 2: 
	Home address for Parent Number 2, including the street address, city and zip code: 
	If an interpreter is needed for Parent Number 2, please state the language here: 
	 For example, if Parent Number 2 needs a Spanish interpreter, please write “Spanish”: 

	Type in this space the name of the student's parent or parents, or other legal guardian, with whom you wish to schedule a mediation: 
	Please provide Distric'ts mediation participants' email addresses: 
	Describe the nature of the problem including all important facts: 
	Describe the proposed solution to each of the problems state above: 
	Print the name of the party requesting mediation: 
	Print the email address for the party requesting medation: 
	By typing my name below I am agreeing that I have electronically signed this form on the date provided below: 
	 Please include the title of the person signing on behalf of the agency: 

	date of signature: 
	Check box if service was by U: 
	S: 
	 mail: Off


	First Class Mail to the person or agency named below at the address listed below: 
	 Please include the date the document was mailed to that person or agency: 

	Check box if service by tax: Off
	Facsimile, also referred to as Fax Transmission to the person or agency named below at the number listed below: 
	 Please include the date the document was faxed to that person or agency: 

	check box for service by personal delivery: Off
	Personal Delivery to the person or agency listed below at the address shown below: 
	 I have included the name of the person who made the delivery and the date and time of the delivery: 

	Print the name of the person completing this statement of service: 
	By typing my name here I am agreeing that I have electronically signed this form on the date provided: 
	Date of signature: 
	Check box if service by messenger or overnight delivery: Off
	Messenger or Overnight Delivery such as UPS, FedEx, or other courier service to the person or agency named below using the service identified below: 
	 I have also attached a copy of the receipt: 

	Cell phone for parent number 1: 
	Work phone for parent number 1: 
	Home phone for parent number 1: 
	Cell number for parent number 2: 


