4 Department of CASE #
2 Education

STUDENT’S OSIS/NYCID #

IMPARTIAL HEARING OFFICE - CONFIDENTIALITY RELEASE FORM

I authorize * to assist me inrepresenting my child,

(date of birth / / ) at the impartial hearing.

I grant permission to the Impartial Hearing Office to communicate with the above-named person
and to allow that person to receive and to view any materials related to this case. This authorization is

valid until the conclusion of the case or the date I withdraw my consent, whichever is earlier.

PARENT/ GUARDIAN NAME (PLEASE PRINT) PARENT/ GUARDIAN SIGNATURE
STREET ADDRESS/ APT NUMBER CITY, STATE, ZIP CODE
DATE PHONE NUMBER EMAIL
THE STATE OF NEW YORK
COUNTY OF
On the day of in the year before me, the
undersigned personally appeared personally known to

me or proved to me on the basis of satisfactory evidence to be the individual whose name is subscribed to
the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
capacity and that by his/het/their sighatute on the instrument, the individual ot the person upon behalf of
which the individual acted, executed the instrument.

NOTARY PUBLIC SIGNATURE

Please provide the following information (printlegibly):

Representative’s Address:

Telephone Number: Email Address:

RETURN THIS COMPLETED FORM TO THE IMPARTIAL HEARING OFFICE
EMAIL: IHOQuest@schools.nyc.gov (preferred)
FAX: 718-391-6181
MAIL: 131 Livingston Street- Room 201, Brooklyn, NY 11201

Rev 3/2023


mailto:IHOQuest@schools.nyc.gov

	RETURN THIS COMPLETED FORM TO THE IMPARTIAL HEARING OFFICE




Accessibility Report





		Filename: 

		IHOAdvocateAuthorizationForm.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found problems which may prevent the document from being fully accessible.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 17



		Passed: 11



		Failed: 2







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Skipped		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Failed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Skipped		All page content is tagged



		Tagged annotations		Skipped		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Skipped		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Failed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Skipped		Figures require alternate text



		Nested alternate text		Skipped		Alternate text that will never be read



		Associated with content		Skipped		Alternate text must be associated with some content



		Hides annotation		Skipped		Alternate text should not hide annotation



		Other elements alternate text		Skipped		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Skipped		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Skipped		TH and TD must be children of TR



		Headers		Skipped		Tables should have headers



		Regularity		Skipped		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Skipped		LI must be a child of L



		Lbl and LBody		Skipped		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Skipped		Appropriate nesting










Back to Top

	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: 
	FullName: 
	Representative Mailing Address: 
	Telephone Number: 
	Representative Email: 


