© AT 2004 5 £ 5 F (DEALY ™ RS B AT RS

|DEA?E—I£ ﬁpﬁi/‘%p T IR u[pﬁi(;\fJ SpafEHS e EJ = Ay Efjﬁfi&g{ﬂtji 0 J‘}’ﬁé’ﬂ'ﬁi
By fhyahE ‘.rg Uwiﬂyﬁ l,g; ?ﬁ;"ﬂ (FAPE) - 3% /‘ﬁ%@ﬂ%qjgls«f IR H I
g riﬁZHJH“?* fiGRI R e % )G AR~ g an it

BIT—Hj E J%‘Tﬁ I:l J 14y FIJ;{\ -"J_“~ H‘:L?(_';F ﬁ—f‘;\ T l])?‘1i /\;‘LH%‘EJZ#/\ o Ayt 7 DI;D'\L- | IDEA
K H'T?{ H'mﬁﬁlﬁﬂjﬂ"w‘ Jffﬁ FPEFEIS At o PP AR o Sl FERL T Y S T
A A 3 e g B e i i s

R L S R EIEE P T g Hfuﬂﬁﬁfﬁwﬁmﬁvu;siﬁ“°
PP 5 @:%lﬂrdj IR T %Zf*/sﬁs 7R R 2 A )RR (TN S

IRl R S T e R i SN SEE S F' N g#@]%ﬂjj
';?F’P’* et Tel. (916)263-0880
TR Fax (916)376-6319

2349 Gateway Oaks Drive, Suite 200
Sacramento, CA 95833

TR AL [ SR T SOR R [ R AL
F[HFE AT RS RS ( II*’?L) SRR

wn s J/l([t » |/L|[ -[glj{:ﬂ_‘ L, A :Ef,uJﬂé;HJJ N E.}I” }lﬂ_ |2 N xijf) Ko
i I/ﬂ i £FxE" e (20 U.S.C. § 1415 (b)(7)(A)(i)());

‘L

r— 4 TF-“‘[J\—:?J:\(?#J v [F[Jln @‘ ;7313‘\1‘11‘ In @ I/yi-r F[Jt fpﬁ’&ﬁ[c[;‘, Elj}‘F 72,}“3 @ %
AL, (20 US.C.§ 1415 (B)7)AYIIN) I

© R SRR R T R AP - 4 (20U.S.C.§ 1415
(b)(7)(A)(II)(|V))

I':(I'Fl“ ﬂjfjﬁ??#ﬁgf?{ =% - (20 U.S.C. § 1415 (c)(2)(A))

I 90H T 77 20 US.C. § 1415 (B)(7)(A). (20 U.S.C. § 1415 (D)(M)B)) i Hfeiof - 1~
PHE T PR e

R FEVTRL N E TR A 20 U.S.CL § 1415 (b)(7)(A) » T B R
R Fﬁﬁﬁﬂ% (20 US.C. §{415( c)2)(D))

FIP= O Wb TV B o 2 s (915 Bk iyl
(20 U.S.C. § 1415 (c)(2)(E)())#5 tH I | s -

OAH %L?FF 64E; f£i7 . 11/11



o R IR R SRR R R EOETH I - (20 US.Co8 1415
(©))E)i)

RS W AT S

ERECR L ”—iﬁ‘i¢ I %V*”ﬁ*%?ﬂ%‘q’i”bﬁmv U= HRETE Y o SR
HE J@glj\ﬁurﬁﬂlﬁ + J,,}]fgﬂ e e IFEK’VDHF'&WF{ ENINIURIES lﬁ?"f‘ o FFIT
/L_, 73 ﬂ‘gt J Jwﬁp 7y|]f?-rL_, EIHFJEU«EJ;D ’ ,#L&‘IJ’?-IL_,. 71 “;;"t D H r[, P J\H;E*
H F’)ﬁl’ﬁ"bﬁ‘/(’%lﬂgb PV R et

S RARALE [ prics wiigs [ HEpEs
ARG E AL (] %% (] ¥V (BHLEA
i 7

BB IE (%5) e

EShH( =) F 25

]|~ 2R (“00) 53 92 B ()

T %“E‘;:rf}:'flh
B ek EEJaE
Bk — IME{ ':_If—IJFLr"U
CHRILE] &
F I A
A RLAE ST MY ST ASEAORSH 2E o (pPNEET bR R)

[ A1 FpAT St

Dﬂ l?[ E‘:m‘ulﬁ IE[FJ
7”1};_{: e

B 5 T 2T PEER SR f cwnﬂpnw@ﬁ@%WﬁMEﬁﬁﬁf

AN _y.:Fq - ‘FI&-I;[ oy 4% [?E%ﬁqf\/,{,‘_/:} ng L!TE;IEj‘FI *JL[DI



B bR Bl

BTGRPy

BTGRP

FREP VP - RAL f’i‘F&'ﬁ*ﬁCF’H’ﬁ’f”JEIUWiEﬁ'"DJ@?/?Q*J?[‘J“E&,’ o PR B ]
RO T T 2005-2006 % b iz FAPE y JRRpE e BfRES IR  FITS 9]0
5! IEP LSS e BT S (BGOSR T e
A R

B e i ol R N E JrLI
R e e e o o L e [ e L R - S PR S
ﬂiﬁﬁ%"‘@ T HH iﬁﬁﬁlﬂ [ "ﬁ‘}'#j“\ fl?’fﬁj (FAPE) g HiEfhiz

TN IS AR R S R g A Jf/FkI'J‘;k&J‘; I B %J%TEIEIUE
P RLS "r‘rjﬁg‘/?&ﬁﬁjﬁ'l'ﬁi“r TORET s R RPHP o Y L T
PERSURT [ AT o ARV | J%”’?ﬁ’ phap S ) REIE - ] 2 TR STy
‘J%/C»?IF'EJ?T[* iy e I e ﬁl@ﬁ%éﬁ[ﬁ | ﬁ?ﬂfq‘*’{l?‘jiﬁ?ﬁ*—j K

R AT HL:

VR 2 #]:



"ol I T A H2:

VoS T &

ol f T A HS:

VIR HS:



"l f] AT N #A:

TR T A,

"ol f ) HE T A #S:

VA T &K

"ol {i T A HG:



H T T 2 H6:

=25

B 219 ¢ )

1

IE
Tl

AT PES Y

e PR AR TR

F1Y]




‘ ' &35 P

%?ﬂ:g%iﬂ“‘fﬁffﬁﬁ LSO U S 95 Ty - i o 44
ﬁﬁi%&%?ﬂ%ifﬂﬁuﬁufﬁ’ﬂvﬁﬁﬁé@W¢°%%%ﬁ*ﬂ%ﬁ
RS N S e o PR LR A 255 A S T 78
%ﬁ,:_?af# (AT PHEA WHRERA IR IR ¢ AIEBIHIA 7 R
57 S

e

2R 3 (UPS, FedEx, 31 PoHustily %) it HHusbiy & T

iR GRS S R S )

O O O O

FRy AL B8 fExsE 3



	Request for Hearing and Med: Off
	Request for Hearing Only: Off
	Request filed by Parent: Off
	Request Filed by Dist or LEA: Off
	Student's First and Last Name: 
	Student's DOB: 
	Student's Street Address: 
	Student's Grade Level: 
	Student's City, St, Zip: 
	Student's School of Attendance: 
	Parent's First and Last Name: 
	Parent's Home Phone: 
	Parent's Street Address: 
	Parent's Work/Cell Phone: 
	Parent's City, ST, Zip: 
	Parent's Fax: 
	Parent's Email Address: 
	Yes, Student is a person of color: Off
	No, Student is not a person of color: Off
	Decline to state: Off
	Party to be named and address #1: 
	Party to be named and address #2: 
	Party to be named and address #3: 
	Problem/Complaint #1: 
	Proposed Resolution #1: 
	Problem/Complaint #2: 
	Proposed Resolution #2: 
	Problem/Complaint #3: 
	Proposed Resolution #3: 
	Problem/Complaint #4: 
	Proposed Resolution #4: 
	Problem/Complaint #5: 
	Problem/Complaint #6: 
	Proposed Resolution #5: 
	Person needing interpreter #2: 
	Person needing interpreter #3: 
	Interpreter Lang #1: 
	Interpreter Lang #3: 
	Printed Name of Petitioner: 
	Email of Petitioner: 
	Signature of Petitioner: 
	Date Signed: 
	Served by First Class Mail: Off
	Served by Facsimile Transmission: Off
	Served by Messenger Service: Off
	Served by Personal Delivery: Off
	Statement of Service Signature: 
	Date of Service: 
	Person needing interpreter #1: 
	Interpreter Lang #2: 
	Student's Primary Language: 
	Student's Disrictt of Residence: 


