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Use this form to file an early intervention hearing request for the first time or to add or change your original hearing request.  

                      Child Information:                                                                                      Your Information:
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Provide a statement of your complaint and/or disagreement. You may include additional pages.
Provide the facts related to your complaint or disagreement. You may include additional documents.    
What do you want to see as the outcome of the hearing?
________________________________________                     ____________________________________

Signature of person completing form              Date                          Signature of Parent                               Date
                                                                                                                 ___________________________________
                                                                                                                  Signature of Parent                                Date
Please send a copy of this form to:

Kathleen Amaral
EI Division
Department of Public Health

250 Washington Street
Boston, MA 02108-4619
You may also fax this form and supporting documents to: 

857-323-8350

Or email*

Kathleen.a.amaral@mass.gov
AND

You must send a copy of this form to the EI program.  To find your EI program, go to:  http://massfamilyties.org/ei/eicity.php
We will mail you a letter within 7 business days once we receive this form.  If you do not receive a letter, please call 508-454-2007  

*Note: Information sent from a personal email does not transmit through a secure server or network. 
Division of Early Intervention


Early Intervention Due Process Hearing Request Form 





A due process hearing is a process to resolve disagreement(s) between a parent and an EI program about an evaluation/assessment to determine the eligibility of a child, a child’s services, or what types of information is in a child’s record.  A hearing officer makes a decision about the disagreement based on testimony of witnesses and documents submitted as evidence.   A parent may request a due process hearing within two (2) years of the disagreement.  This may be extended if the parent was prevented from filing the request (for example, if a parent was not informed by the program that the parent could request a hearing on a disagreement)..    


 


Complete as much of this form as you can.  Missing information may slow down the process.   You do not have to use this form.  You may write your own request.  Please use this form as a guide. For information or help, contact Kathleen Amaral 508-454-2007 or �HYPERLINK "mailto:Kathleen.a.amaral@mass.gov"�Kathleen.a.amaral@mass.gov�




















Child’s Name:





DOB:





Address:





City, State, Zip Code:











If the child is homeless, please provide a contact name and address if different than above: 








Name of Early Intervention Program:











Name:





Address:











Telephone #:





Your relationship to child/children:


Parent (including stepparent/foster parent unless otherwise not authorized)


Surrogate parent


Advocate


Attorney


Other______________________________








Note: If you are not the parent of the child, please include documentation that you have the authority to represent the parent/child.  





Name of Parent(s) (if not filed by parent(s)):





__________________________________________________





______________________________________________





Please list any accommodations, including translation you need:  









