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Early Intervention Due Process Hearing Request Form
Use of this form is optional. The Department of Public Health (DPH) adopts IDEA Part C hearing procedures and designed this form to assist you in requesting a due process hearing to resolve a disagreement regarding a specific child over any matter identified in 34 CFR § 303.421 (a). Inclusion of any information requested below is optional to complete. You can submit your written request for a due process hearing directly to DPH, the public agency, or EIS provider by email, postal mail, or fax.  

	Parent’s information

	Parent’s name:

	Address:

	City/State/Zip code: 

	Telephone number:

	Email address:

	Legal representation (if applicable) and contact information:

	Child’s information 

	Child’s name:

	Child’s address:

	City/State/Zip code:

	Name of other party or parties (EIS provider, program agency, lead agency)

	1. Name agency/individual:

	· Telephone number:  

	· Email address:

	2. Name of agency/individual:

	· Telephone number:  

	· Email address:

	3. Name of agency/individual:

	· Telephone number:

	·  Email address: 





	Dispute information (Attach separate pages, if desired.)

	Nature of the concern: Describe the problem as it pertains to your child, including any related facts.

	




	A proposed resolution of the problem, if known.





	Additional Information: Provide any additional information you would like to share.

	





	Signature: A typed name can be considered your electronic signature

	



Contact information
Please send your due process hearing request by email, fax, postal mail, or you can contact us at: 
Early Intervention Division
c/o Dispute Resolution
250 Washington Street
5th floor
Boston, MA 02108
Email: EIDisputeResolution@mass.gov    
Fax: (857)-323-8350    
Phone: (508) 454-2007
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