BnAHE e BN
KPR E B
ITEESEIRA =

AERMEEME: REBRHMAIERERIIH
[EEITHRMRR

T DU PRGN RS, AR E . IREE R B A SRS EORITBOERE I A . (B
R “OAH” O ZORZHAME, AZRETIEE.

SINERMERE BRI WRART— B EASN, RIAEEATERM, A HRZ RIS
Fo AT I IAHAR B HHIEAT IR B RE PP BERE AR R . AREE CInJH#F ) 5556500.3(a)7k
RIREsE, SEOEEE R AR ES 1A B B S A B T AN R [ 5K R B [ 2 N 8 SR (Rl fige . (H
7& CInMBCEZEIL) 55 56500.3(b) ARALAHEER AN 2 SRS d AR A CER R[] 22 I s gt e
feftdag, W HE IR BT AR T LA ERATE . SR, QPR —J7 AR FEE AT IR
FEFPHERE, RIERAT ) D2 B2 R R Fr 1) i A B B

H

OAH i A 18 I FAMF 2R — A B AR IRAR BT DUVE F i BAT B8 & FIal R 2 . Py s &
HAERF IR HCH IR S AT 2 1A B
an R AL IERER S B B AN . WORIEANIEARMG I g LSRR, B S i

AFERERE R OAH IXIE MDA K OAH A AJLBEREIRIE A, W 2H %I 22 42 1) 7 11 14
R (R “SFT” ) §8k. — BIURZMEEREH T8, Boabl GRfmm) mwiEia
SFT (¥ 7 FRAF W IR AR H BRI 8 %0 o

(FAMEER) DABEEHERIAXTEEEAN, WHNBER OAH RE—HIEZK
CGRZEH) .

A PLE OAH FUAHSG M B 2 & Al https://www.dgs.ca.gov/OAH/Case-Types/Special-

Education.

DGS OAH 57 ( (#H(E ) 55 56500.3 14 (d) 20 (AlIEHD
C CEEHO A 4m) 55 34 3545 300.506 14 (b) ) A 20 FE11 HB5T B1H


https://www.dgs.ca.gov/OAH/Case-Types/Special-Education
https://www.dgs.ca.gov/OAH/Case-Types/Special-Education
https://www.dgs.ca.gov/OAH/Case-Types/Special-Education/Forms/Consent-to-Electronic-Service-Agreement

I Fe 5N
RREE I
ITHREEEAE

B2 B B A A SRR 1R SRR R
2. BREEREE A IEEE N

RATIEIHGE KR IS BRACH R il FLBERS 1) 44 7 -

ARREEN, WAEER RS-

B 27 A T TR R R AU OAH 353 B SR & 7 BR AR bk -

B g
2 1 4 N R

AR H A H I

DGS OAH 57 ( (#H(E ) 55 56500.3 14 (d) 20O
C CEEFO A8 4m) 55 34 3545 300.506 14 (b) ) A 20 FE11 HEET

CATIEH]D
H2H



A FEEE F A

S ME, AAERETE R L T R IR [ 5%

HoE AR A Y B, W RS A, IR ¢ R

B R A ) A4 R A B 2

AL RE SN R AR % S A AR BT 0 B PR S

IEAEPTRSE 1) A R AT A RS H AT
e, A IHEILE RN

KR &M
MRBARE 18 5%, AINFRRUTERKFEEM.

s e T B BRIH R B 2 B AR I X R Rl RS A AT 5 B N\ B A HEA
FrA#, RIFESE 1AL RIS M e 4 A, 3 HAE g st “VEE B N7 Bl

“HEEMFEE

QIEEEED

DGS OAH 57 ( (FHixL) % 56500.3 % (d) FO
H3H

C (TR R4m) 55 34 %55 300.506 4 (b) ) #* 20 #1185



%~4ﬁ%§§%
B 1 AR RR A FALER:

51 AR A TR RS
FHE:

LA

(B

B MK R E AL, WARETER R S0 A B [ 55 -

AR 1V NXRGEOGER, A NEREARETES . Gl GRS 1 MR RH YT
an e R, GEAE NEI S HRIHS “PRPEARE T .

BoMFREN, EERAEAFRFER:
5 2 DL R4 P K

% 2 R AR A TR 9RHS:

FH:
AR
(B
DGS OAH 57 ( (FHXI) 2 56500.3 5 (d) ) CATIEH]D

C (LR s4m) 55 34 %55 300.506 4% (b) ) i 20 11 7185 WAH



92 MR RIIFBEE AL, QARATE L ST A i 55 -

IR 2 A RTEOBER, HE NHNZ AREETHES. B, RS 2 xR FE Y

A fE NI FR IS “PHPEF R

i

2 2
FrELRER,

R IS THRR R B2 B B At A SR B 5 B i &5 -

o i b AE DR R R . R B NS B A AT A S, B IR 18

o BN
R T2 1 BB L2 S SR 2 A O R B B N 4 <
SRR TR IE N E T H bk

A D PSR I (Y R 22 B (1 B AR At

DGS OAH 57 ( (HHi%HL) % 56500.3 1% (d) X CATIEH]D
®5H

C CEEHO A4 ) &5 34 354 300.506 14 (b) ) BA 20 11 H1GE



AR i B

fIRFREREE, G BENHEE. AT INAE

BRI LR TR
i b (AP T . 7B 5 AL

SERAMETT %R 4
T I 03 RS R A 1 44

£ N 25 1 B SHE S R GR AR 7 (10 76 7 ER AR S

K i 5 BCHARR AL ZAAE NI A2 R #E 44

FETHBMARPEES, RRHF I TSR B CE 777 AR L3 7 4. 75
(EELRAES) Jiis EA NIRRT

il

H 39

DGS OAH 57 ( (B :#) %5 56500.3 14 (d) & (AlIEAD
C CEEHO A4 ) &5 34 354 300.506 14 (b) ) BA 20 11 H1GE e H



EIEEY

BRI MR BRI A A I B — 8 N A s B — A (GERD) o tedh, i
AT BOERE I A Ewr B B —fr. B ORE . 5528 T E NEERE, RHka
REAIEAR GERD -

BB THHFR, REKHAEFIHNEZENNTBERRAETIRZET
—A (GEXR) -

[ B ik A% P 0 M8\ BB S — S B AR . o SRRSO B A AR R A A B
HR I 30

NN PSR AGIE IS L UM “fax” ) %40 T A6 N BibERE . s
A G R N R Y 30

DGS OAH 57 ( (#HiX4L) 5 56500.3 fik (d) #0O CAIEFD
C (IR ) 55 34 558 300.506 % (b) ) 7 20 4113185 7 H



i3 UPS. FedEx 5515 i B RR ROXIE AR FS B AR PRIE AR TS, A8 T 51 ik iy i
N E N BOHERS . BOE BN B TR EIA .

LI A IE SN TR S A N A . B T e A A N kAL DL
A4 H SR fr] o

FEHHERANNIRS
T I%2 E BE S B A R ) R A FORE 44

AREEE RN B AR DA N HMZ AR 4, W HAAER SIS 4 H .
FE N AR LA, BRI 3RS N s i H L 7 N3 & 7 A S

H 39

DGS OAH 57 ( (#H(E ) 55 56500.3 14 (d) 20 (AlIEHD
C CEEFO g 4m) 55 34 35745 300.506 14 (b) ) A 20 FE11 A3 ¥ 8H



	加利福尼亞州 特殊教育部 行政聽證辦公室�
	可選表格資訊單：學區或其他公共機構提交的 僅進行調解請求 �
	學區或其他公共機構僅提出調解請求
	學區、縣教育局或者其他公共機構資訊：
	學生資訊：
	家長資訊：
	第一位家長資訊：
	第二位家長資訊，僅在有第二位家長時填寫：

	提出這項請求的學區或其他公共機構應列明的各方： 
	學區視頻會議參與者的電子郵件地址
	請求理由摘要
	建議解決上述問題的方案
	請求調解方的簽名

	送達聲明
	本聲明填寫人的簽名



	Email address for purposes of receiving documents from OAH through the Secure e-File Transfer system: 
	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: 
	Cell phone for parent number 1: 
	Work phone for parent number 1: 
	Home phone 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: 
	Cell number for parent number 2: 
	home number for parent number 2: 
	work 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 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: 

	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: 
	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: 
	Student's first and last name: 


