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Michigan Special Educat ion Model State Com plaint  Form   

 

PURPOSE: This form  m ay be used to subm it  a State com plaint  alleging that  a school 

dist r ict / agency has violated state/ federal special educat ion rules or laws. This form  is 

provided to you as a m odel for your use. You are not  required to use this form . However, 

failure to address the elem ents required in I DEA m ay result  in a delay in the resolut ion of 

your com plaint . 

 

Mediat ion: The Office of Special Educat ion and Early I ntervent ion Services (OSE/ EI S)  

encourages the school dist r ict / agency and the com plainant  to resolve issues through 

m ediat ion or dispute resolut ion pr ior to a formal com plaint  being filed. These services are 

offered at  No Cost  to the com plainant  or the school dist r ict / agency. For inform at ion about  

m ediat ion/ dispute resolut ions contact  the Michigan Special Educat ion Mediat ion Program  

at  1-800 RESOLVE or www.cenm i.org/ m sem p.  

 

School Dist r ict / Agency ( that  you believe has violated state/ federal special educat ion 

rules, regulat ions, or laws) :   

 

Nam e of Dist r ict / Agency:  

 

Address:  

 

City/ State/ Zip:   

 

Nam e of School Student  At tending: 

 

Nam e:  

 

Address:  

 

City/ State/ Zip:   

 

 

STUDENT I NFORMATI ON: 
 

Student  Nam e:  Date of Bir th:  

 

Address:   

 

City/ State/ Zip:   

 

Telephone:  
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Parent / Guardian I nform at ion: 
 

Parent / Guardian Nam e:   

 

Address ( if different  from  student ’s address) :  

 

City/ State/ Zip:        

 

Telephone:   

 

 

 

For a  student  w ho is hom eless,  please provide a contact  nam e and address if different  

from  inform at ion provided above:  

 

 

 

 

ALLEGATI ON/ STATEMENT OF THE VI OLATI ON: Explain how the school dist r ict / agency 

has violated state/ federal special educat ion rules or laws (use addit ional pages if necessary) . 

 

 

 

 

 

 

 

 

PROVI DE FACTS UPON W HI CH THE ALLEGATI ON I S BASED: I nclude nam es and 

dates if known or available (use addit ional pages if necessary) . 

 

 

 

 

 

 

 

I  BELI EVE AN APPROPRI ATE RESOLUTI ON TO THI S MATTER I S: (use addit ional 

pages if necessary)  
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Com plainant  I nform at ion  ( if not  the parent ) :  

 

Address:  

 

City/ State/ Zip:   

 

Telephone:  

 

Signature of Com plainant  ( the person filing the com plaint ) : 

 

x: Date: 

 

 

 

Please print  nam e here:  

 

 

Under FERPA Regulat ion §99.30, the OSE/ EI S cannot  disclose to com plainants who are 

not  the student ’s parent (s) ,  personally ident ifiable inform at ion from  a com plaint  

invest igat ion without  the writ ten consent  of the parent  or eligible student .  

 

The OSE/ EI S is only authorized to invest igate allegat ions regarding special educat ion 

issues. Allegat ions of professional m isconduct  should be directed to a school 

adm inist rator. Allegat ions of abuse should be directed to a school adm inist rator, the 

Michigan Departm ent  of Hum an Services, or a local law enforcem ent  agency. I nform at ion 

regarding allegat ions relat ing to disabilit y discr im inat ion is available at  

ht tp: / / www.ed.gov/ pr int / about / offices/ list / ocr/ docs/ howto.htm l. Specific allegat ions 

relat ing to disabilit y discr im inat ion should be directed to:  

 

Office for Civil Rights, Cleveland Office 

U.S. Departm ent  of Educat ion 

600 Superior Avenue East , Suite 750 

Cleveland, OH 44114-2611 

216-522-4970 

FAX 216-522-2573 

 

This com plaint  m ust  be m ailed or faxed to both: 

 

The school dist r ict / agency that  is a party to the State com plaint , 

AND :  

Supervisor, Program  Accountabilit y 

Michigan Departm ent  of Educat ion 

Office of Special Educat ion and Early I ntervent ion Services 

608 West  Allegan St reet  

P.O. Box 30008 

Lansing, Michigan 48909 

FAX:  (517)  373-7504 


