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California Department of Education

Special Education Division

Procedural Safeguards Referral Service
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United States Department of Education

Office for Civil Rights
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Office of Administrative Hearings

Attn: Special Education Division
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INSERT ANY OTHER INFORMATION REQUIRED TO BE DISCLOSED

___________________________ INSERT ANY ADDITIONAL PUBLIC BENEFITS

PROVIDER OR INSURANCE
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___________________ _________________________     ______________

______________________________ 
D.O.B.____________


