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Early Intervention Formal Administrative Complaint Request Form
Use of this form is optional. This form is provided to assist you in filing a formal administrative complaint (state complaint) with the Massachusetts Department of Public Health (DPH). Only the information identified below as required is necessary to initiate a state complaint. To file, the complaint must be received within one year of the date of the alleged violation. 

*Required information to file a written state complaint.
	Complainant information

	*Name of individual or organization:

	*Address:

	*City/State/Zip code:

	*Telephone number:

	Email address (optional):

	Child’s information (This information is only required for complaints alleging violations related to a specific child.)

	*Child’s name:

	*Child’s address:

	*City/State/Zip code:

	*Name of the EIS provider serving the child:

	Statement of violation (Attach separate pages, if needed)

	*Identify the requirement(s) of IDEA Part C that were allegedly violated by the lead agency, public agency, or EIS provider.

	











	*Facts supporting statement of violation (Attach separate pages, if needed)

	*Provide facts or information to support your statement(s) of violation above. You may include dates, documentation, or identify events. 

	



	*Proposed resolution of the problem
To the extent that you might know, describe your proposal or suggestion to resolve the alleged violation(s). 

	







	Additional information (optional): Provide any additional information you would like to share.

	





	*Signature: A typed name can be considered your electronic signature

	




Contact information
Please send your formal administrative complaint (state complaint) 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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