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Resolution Session 
___________________ County Schools 

(district’s name)

	Student:


	DOB: 

	Due Process Complaint No:

Date of Request:

 
	Hearing Officer:  

	County Representative:


	Parent(s)/Guardian(s):

	Date:


	Student’s School:

Grade: 


	Resolution Session 

The purpose of the meeting is to discuss the due process complaint and the facts that form the basis of the due process complaint. We the undersigned have participated in a resolution meeting on _______________. 

Outcome: 

· Agreement Reached 
· No agreement reached. 




Resolution Agreement: Complete if parent(s)/guardian(s) and county reach an agreement. 
[insert agreement] 
(Attach additional information, if necessary)

The parties understand that this agreement is voluntary, legally binding and enforceable in any State court of competent jurisdiction or in a district court of the United States. A party may void the agreement within 3 business days of the agreement’s execution date. 

______________________________

Authorized School Official Signature 

______________________________

 Date 

______________________________
Parent(s)/Guardian(s) Signatures

_______________________________

Date 

School Official(s)/County Representative(s) with Titles in Attendance 
Signatures                                                                                                      Date 

