
1. Current date.
2. Name, address, and telephone number of the person making the complaint (or available

contact information).
3. The signature of the person making the complaint.
4. If alleging violations regarding a specific student, the name and address of the student

involved (or available contact information in the case of a homeless student or family; and
the name of the school that the student is attending).

5. The school and local education agency (LEA) or other education agency that is the subject
of the complaint.

6. One or more statements (allegations) that the LEA has violated one or more requirements
under the federal IDEA Part B within one year of the date OSDE-SES receives a completed
state complaint.

7. The facts and/or description of the events that support each allegation (e.g., documents
such as the student's IEP, eligibility paperwork, email, or text message correspondences
with the LEA, etc.) must be within one calendar year from the date of OSDE-SES receipt of
a completed state complaint. Under IDEA, this requirement applies even if the alleged
violation is continuing or if the complainant is requesting compensatory services IDEA 34
CFR §300.153(c).

8. Proposed solution to the allegations or the relief sought to the extent known and available
to the party at the time.

The use of this form is optional, however, all State Complaint Investigation Requests must 
include the required elements listed above (and provided as an optional checklist on page 5). 
The OSDE-SES will accept a complaint by mail, email, or hand delivery to the address above. 
Also, you may submit additional information, orally or in writing, about the allegation(s) in the 
complaint 34 CFR §300.152(c). Please contact us if you require any assistance. 
A copy of the completed complaint must be provided to the LEA or public agency serving 
the child at the same time the completed complaint is filed with the OSDE-SES. 

The OSDE-SES will notify all parties if the state complaint is not sufficient and/or if additional 
information is required. 
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