4, Department of FH 999
& Education

PRI OSIS/ NYCID for@

THATS AT SATGF AfHT (IMPARTIAL HEARING OFFICE) - (STTTNEST IFTCTT I3

THACN BAIA© AT SRS, (O oIfF
/ __/ ) Ay FaTe AN STTST FHIF el A *

AT T S| A TFoTe™ ) QAT S5 (Impartial Hearing Office) (F SAES ANST F]

TS Y G FAF T2 (2 FE@ 93 @FOF T REFHE F (@FE8 TN 9= 933 (W A

SIS NG i | I3 T[EWAIG (FCTH STRIA AT I$IT TG T ST AN TSN FHIF I

TG (F, (T6T 3T 2T |

PremTel/Afeea@a a RED TG =ITE THE) PremTer/Afeea@Ea THa
TG @1/ =76, 5%, 65, 8T (F1%
R)ER [ ERE] 3eRT
QIOC CACICEREY
IO o
AT A ERGE] k) oI faaamsiRe

Tfeseend TfFe @R AMEF FI= HfeTeend AHbe AT TG FHed fsfore g F=
TS TF® (T (R F5& A a7 srsfefefe e Twierge a3 AE F1 JiFe (F o1/ fsfa/em@T
T/ STR/STwd SR ST 932 IS FE@ 932 1R IR@ 7/ F/ S0 IS 77T, (12 5 1
e TG G (6 A [Ty FEE|

(I Al Trx
51z FF faaffie 3y awa F74():
A GERLEICIR
(HTd 9494: IR
9% Y FAT 746 THATS T ST Ao
(IMPARTIAL HEARING OFFICE) -2 (%3w faa

3R ST IHOQuest(@schools.nyc.gov

(TAEFTET) ;. 718-391-6181

OTRETT: 131 Livingston Street - Room 201, Brooklyn, NY 11201

CNES 3/2023


mailto:IHOQuest@schools.nyc.gov
mailto:IHOQuest@schools.nyc.gov
mailto:IHOQuest@schools.nyc.gov

	PARENT GUARDIAN NAME PLEASE PRINT: 
	CaseNo: 
	STUDENTS OSISNYCID: 
	AuthorizedPerson: 
	StudentFullName: 
	DOB_Month: 
	DOB_Day: 
	DOB_Year: 
	DATE: 
	PHONE NUMBER: 
	CITY STATE ZIP CODE: 
	EMAIL: 
	STREET ADDRESS APT NUMBER: 
	COUNTYNAME: 
	Month: 
	Day: 
	YEAR: 
	Representative Mailing Address: 
	Telephone Number: 
	Representative Email: 


