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PARENT’S REQUEST FOR DUE PROCESS HEARING
	Child’s Name:
	     
	Date of Birth:
	     

	Name of Person Requesting Hearing:  
	     

	Relationship to Child:  
	 FORMCHECKBOX 
  Parent           FORMCHECKBOX 
  Legal Guardian           FORMCHECKBOX 
  Surrogate Parent

	Phone:
	     
	E-Mail:
	     

	Address:
	     

	Name of Attorney/Representative (if applicable):    
	     

	Phone:
	     
	Fax:
	     
	E-Mail:
	     

	Address:
	     

	Early Intervention Program:
	     

	Care Coordinator:
	     

	Complaint:  Please check off area(s) of concern and include any facts as they relate to the areas of concern):  Use additional sheets if necessary

	 FORMCHECKBOX 
  Eligibility                    FORMCHECKBOX 
  Placement
 FORMCHECKBOX 
  Evaluation                   FORMCHECKBOX 
  Provision of early intervention services for your child and family
     
     
     
     
     
     


	Proposed Resolution to the Complaint (please describe things that you believe will resolve the issues based on the information available to you: Use additional sheets if necessary

	     
     
     
     
     


	
	
	
	

	Is an interpreter needed?
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes, Language/Dialect:
	     

	I would like to request a mediation session (please initial):  
	
	Yes
	
	No

	Signature:
	
	
	Date:
	     


Department of Health


Early Intervention


1350 South King Street #200


Honolulu, HI 96814
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