
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

  

 
 

 

  

 

   

 

      

 

  

 

 

 
 

  

 

 

 

 

 

   

  

 
 

 

  

 

   

 

      

 

  

 

 

 
 

  

 

 

 

 

   

  

 
 

 

 

 

  

 

     

 

 

 

 
 

 

 

 

 

 

 

   

  

 
 

 

  

 

   

 

      

 

  

 

 

 
 

  

 

 

REQUEST FOR STATE 
SPECIAL EDUCATION COMPLAINT 

100 North First Street 
Springfield, Illinois 62777-0001 

SPECIAL EDUCATION DEPARTMENT 

STATE COMPLAINT INVESTIGATION 

The procedures for filing a special education complaint are established in the Code of Federal Regulations (CFR) at 
34 CFR 300.151-34 CFR 300.153, the Illinois Administrative Code (IAC) at 23 IAC 226.570, and the Illinois 
Compiled Statutes (ILCS) at 105 ILCS 5/14-8.02e. 

The federal regulations can be accessed at https://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title34/34cfr300_main_02.tpl 

The state regulations can be accessed at https://www.ilga.gov/commission/jcar/admincode/023/02300226sections.html 

The state statutes can be accessed at 
https://ilga.gov/legislation/ilcs/ilcs4.asp?DocName=010500050HArt%2E+14&ActID=1005&ChapterID=17&SeqStart=1166 
00000&SeqEnd=122900000 

REQUEST FORM
Per federal regulations at 34 CFR 300.509, this form has been developed to assist parents and other parties in filing 
a state special education complaint. The use of this form is recommended, but not required. However, all information 
requested in this form must be provided before an investigation can proceed. If any required information is missing, 
processing the complaint may be delayed or the complaint may be closed. 

TYPES OF COMPLAINT
A state special education complaint can be filed on behalf of a specific child, or on behalf of a group of children. A complaint on behalf of 
a group of children is referred to as a systemic complaint. 

COPY OF COMPLAINT TO SCHOOL DISTRICT
In accordance with 34 CFR 300.153(d), the party filing a complaint is required to forward a copy of the complaint to the school district 
that is serving the child at the same time the party files the complaint with this agency. 

SUPPORTING DOCUMENTATION
If available, please provide copies of any supporting documentation relevant to the allegations in this request that may be helpful, such 
as a copy of the current Individualized Education Program (IEP), correspondence related to the issues in the complaint (i.e., emails, 
letters), etc. 

CONSENT
Complaints regarding a specific child lodged by an individual other than the parent/guardian must be accompanied by a letter of consent 
from the parent/guardian for the Illinois State Board of Education (ISBE) to share information with the complainant regarding the results 
of the complaint investigation. Likewise, if an individual files a complaint on behalf of a student who has reached the age of majority (18 
years of age or older), the complaint must be accompanied by a letter of consent from the student in order for ISBE to share information 
with the complainant regarding the results of the investigation. A permission form is available at https://www.isbe.net/Documents/34-26-
share-complaint-info.pdf. 

EARLY RESOLUTION
A complaint investigation takes up to 60 days and, as such, parents and school districts are encouraged to engage in early resolution. 
Early resolution is an informal means for districts and parents to resolve complaints at the local level. As part of the complaint 
procedures, the school district has the opportunity to provide a resolution to the issues in the complaint. The complainant can accept 
any resolution offered by the school district and withdraw the complaint. ISBE may also consider the resolution proposed by the district 
in its investigation. Additionally, the parent(s) and school district may engage in state- sponsored IEP facilitation or mediation to resolve 
the areas of concern. 

ISBE 34-59 (4/25) 
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IEP Facilitation — https://www.isbe.net/Pages/IEP-Facilitation-System.aspx

State-sponsored IEP facilitation is a free service offered to districts and parents of students with disabilities. The IEP facilitation process 
is intended to promote effective communication and prevent conflicts. Both parties will need to agree to have a neutral facilitator present 
at the IEP meeting to assist with the development of the IEP before a facilitator will be assigned to the case. 

Mediation — https://www.isbe.net/Pages/Special-Education-State-Sponsored-Mediation.aspx

Illinois' mediation service is administered and supervised by ISBE and is provided at no cost to the parties. Mediation is: 

1. Designed as a means of resolving disagreements regarding special education services, placement and related services to
children enrolled in Illinois public schools; and

2. Provided when both parties in a dispute voluntarily agree to participate in the mediation process.

Should the parties wish to participate in a state-sponsored IEP facilitation or mediation, please visit the relevant webpage to access the 
appropriate request form and to obtain additional information regarding these dispute resolution options. 

COMPLAINT INVESTIGATION TIMELINES
• Alleged Violations — Federal regulations require that only alleged violations occurring not more than one year prior to the

date on which the complaint is received be investigated. Any issues prior to that date will not become a part of the investigative
process.

• Investigation — Federal regulations require that complaints be investigated, and findings identified within 60 days, unless
exceptional circumstances require an extension of time to properly investigate and resolve the complaint. Such extensions are
determined on an individual basis by the complaint investigator.

• Extensions — An extension must be granted if the parties involved agree to extend the 60-day investigation timeline in order to
participate in state-sponsored mediation to resolve the issues identified in the complaint.

COMPLAINT INVESTIGATION PROCESS 
Upon receiving a written, signed complaint alleging a violation of special education requirements that includes the facts on which the 
complaint is based, ISBE will conduct an investigation and provide a written report of findings to the school district and to the person or 
agency making the complaint. Please see the “Consent” section above for additional information impacting the provision of the letter of 
finding. If one or more violations are found, the report will contain corrective actions and timelines to be followed by the school district. 
There is no formal appeal of the written complaint decision. 

PROPOSED RESOLUTION 
The written complaint must include a proposed resolution to the problem to the extent known and available to the party at the time the 
complaint is filed. The proposed resolution will be considered if any corrective actions are required of the school district. However, the 
final decision on corrective actions will be determined by ISBE. 

CORRECTIVE ACTIONS 
The complaint process is designed to identify and correct noncompliance of special education regulations. It is not punitive and will not 
result in disciplinary action to individual staff members. 

JURISDICTION 
The Special Education Department is only authorized to investigate allegations regarding special education. This department does 
not have the authority to investigate complaints that are not specifically related to state and/or federal special education rules and 
regulations, such as: 

• Local matters (i.e., conduct of staff, teaching/instructional methodology, general education regulations, bullying, etc.) — These
concerns must be addressed with local school district administrators and/or the local board of education, or the Regional
Office of Education (ROE). A directory of ROEs is available at https://www.isbe.net/roe.

• Content or accuracy of education records — Per the state regulation at 23 IAC 375.90, parents have the right to a hearing to
challenge any entry in the school student records (except for academic grades). A request must be submitted in writing to the
school.

• Abuse/Neglect — If you suspect a child has been harmed or is at risk of being harmed by abuse or neglect, call the 24-hour
Child Abuse Hotline at 800-25-ABUSE (800-252-2873).

• Section 504/Discrimination, Harassment, and/or Retaliation — Such issues must be addressed through the U. S. Department
of Education’s Office for Civil Rights (OCR) at 312-730-1560.

• Enforcement of a mediation agreement — Per the federal regulation at 34 CFR 300.506(b)(7), a written signed mediation
agreement is enforceable in state court or U.S. district court.

• Enforcement of a due process hearing decision — Contact the due process hearing coordinator of ISBE at 217-782-5589 or
262-6663 regarding the enforcement of a hearing decision.
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HELPFUL TIPS 
• Please read the information on the previous pages carefully before filing a complaint.
• Complete all sections of the form on pages 4 and 5. Failure to provide all information requested on this form may delay the

initiation of an investigation or result in the closing of the complaint.
• Be specific. You do not have to know specifically what law was violated, but you must explain what you believe the school has

done wrong and describe what happened to lead you to believe the school has violated the law. For example:
o The school is not following my child’s IEP. The IEP says that he will be seated in the front of the classroom, but

when I visited his class, he was seated in the back of the classroom.
o On October 23, my child was not allowed extra time on her science test.

• Provide relevant documentation to support your allegation(s).

RESOURCES 
• Effective Dispute Resolution: https://www.isbe.net/Pages/Special-Education-Effective-Dispute-Resolution.aspx
• ISBE’s Special Education Parent/Guardian Information page:

https://www.isbe.net/Pages/Special-Education-Parents-of-Students-with-Disabilities.aspx
• The Center for Appropriate Dispute Resolution in Special Education (CADRE): https://www.cadreworks.org/

SUBMISSION 
All required information and copies of any relevant documents may be mailed, faxed, or emailed to: 

Illinois State Board of Education 
Department of Special Education Operational Support 

Attn: Complaint Coordinator 
100 North First Street 

Springfield, IL 62777-0001 

217-782-0372 (fax)
statecomplaints@isbe.net 

COMPLAINT CHECKLIST 

You have provided your name, address, and contact information. 

You have provided the student’s name, contact information, and name of the school district and 
school the student attends. 

You have provided detailed information regarding when, where, and how the alleged violation(s) 
took place. 

You have provided a proposed solution to the problem. 

You have signed the complaint. 

You have sent pages 4 and 5 of this document to ensure that ISBE receives the complaint no later 
than ONE YEAR from the occurrence of the alleged violation. 

You have provided a copy of your complaint to the public agency against which you are filing 
the complaint. 

ISBE 34-59 (4/25) 

https://www.isbe.net/Pages/Special-Education-Effective-Dispute-Resolution.aspx
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REQUEST FOR STATE SPECIAL EDUCATION COMPLAINT 

This form may be utilized when an individual or organization believes that a school district has violated the requirements for special 
education under the Individuals with Disabilities Education Act (IDEA) or its implementing regulations (34 CFR), Article 14 of the Illinois 
School Code, and/or Title 23 of the Illinois Administrative Code (Part 226). Use of this form is optional, but all required information must 
be provided in order to process the complaint. 

For more information about the special education complaint investigation process or for assistance in completing this form, please 
contact the Special Education Department at 217-782-5589. Additional information regarding the special education complaint 
investigation process is also available at: 

https://www.isbe.net/Pages/Special-Education-Complaint-Investigation-Process.aspx 

The Illinois State Board of Education, Special Education Department is only authorized to investigate allegations regarding 
special education. 

 

 

 

          

 

          

  

 

 

 

 

 

 

 

 

 

 

 

 

 

   

   

 

 

  

 

 

 

   

 

 

 

 

 

 

 

 

 

 

 

 
 

 

   

   

 

 

  

 

 

 

   

 

 

 

 

 

 

 

 

 

 

 

 
 

 

   

   

 

 

  

 

 

 

   

 

 

 

 

 

 

 

 

 

 

 

 
 

 

   

   

 

 

  

 

 

 

   

 

 

 

 

 

 

 

 

 

 

 

 
 

 

   

   

 

 

  

 

 

 

   

 

 

 

 

 

 

 

 

 

 

 

 
 

 

   

   

 

 

  

 

 

 

   

INFORMATION OF INDIVIDUAL / ORGANIZATION FILING COMPLAINT 
NAME / ORGANIZATION* 

ADDRESS (City, State, and ZIP Code)* 

BEST DAYTIME PHONE NUMBER (Include Area Code)*

 Home Work  Cell 

EMAIL ADDRESS

 Check here to receive correspondence via email 

RELATIONSHIP TO STUDENT:

 Parent / Guardian Advocate Attorney Other: 

PRIMARY LANGUAGE / MODE OF COMMUNICATION 

STUDENT INFORMATION (Required if alleging violations with respect to a specific child)
NAME* 

ADDRESS (City, State, and ZIP Code)* 

BIRTHDATE RACE / ETHNICITY DISABILITY 

SIS ID GRADE GENDER 

DOES THE STUDENT HAVE AN IEP? 

Yes  No 

IN THE CASE OF A HOMELESS CHILD OR YOUTH, PLEASE PROVIDE AVAILABLE INFORMATION FOR THE CHILD AND THE NAME OF THE 
SCHOOL THE CHILD IS ATTENDING 

DISTRICT INFORMATION 

IS THE CHILD CURRENTLY ENROLLED IN SCHOOL? 

Yes  No 

NAME OF DISTRICT / SCHOOL IN WHICH ALLEGED VIOLATION(S) OCCURRED 

NAME OF DISTRICT / SCHOOL THE CHILD CURRENTLY ATTENDS (Required if alleging violations with respect to a specific child) 

ISBE 34-59 (4/25) 
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COMPLAINT INFORMATION 
DATE(S) OF ALLEGED VIOLATIONS* [Not more than one year prior to the date the complaint is received by ISBE] 

DESCRIPTION OF ALLEGED VIOLATIONS* [e.g., relevant dates, sequence of events, names/titles of individuals involved, facts specific to the nature 
of the problem, information regarding how the district failed to meet special education requirements] (The space in this text field is limited to a certain 
number of characters. If the allegations do not fit within the space provided, please submit a separate document [e.g., handwritten, typed Word docu-
ment, PDF, etc.] that includes the full text of your allegations.) 

DESCRIPTION OF PROPOSED RESOLUTION [e.g., convene an IEP team meeting, training for staff, provide compensatory education services, etc.] 
(Attach additional pages, if necessary) 

Please identify the individuals you have contacted to resolve the concerns identified in this complaint. 

NAME (Person #1) TITLE (Person #1) 

NAME (Person #2) TITLE (Person #2) 

NAME (Person #3) TITLE (Person #3) 

DESCRIPTION AND OUTCOME OF ATTEMPTS MADE TO RESOLVE THE ISSUES(S) PRIOR TO FILING COMPLAINT 

HAS MEDIATION, IEP FACILITATION, OR DUE PROCESS THROUGH ISBE BEEN REQUESTED? 

Yes  No 

ARE YOU INTERESTED IN PARTICIPATING IN STATE-SPONSORED MEDIATION OR IEP FACILITATION IN AN EFFORT TO RESOLVE THE 
ISSUE(S) IN THIS COMPLAINT? (See Early Resolution on pages 1-2 of this document for more information regarding these dispute resolution processes.) 

Yes  No 

The party filing the complaint is required to forward a copy of the complaint to the school district or public agency serving 
the child at the same time the party files the complaint with ISBE.
Please identify the individual(s) at the district/public agency to whom you have provided a copy of the complaint: 

NAME(S) AND TITLE(S) 

DIGITAL OR ORIGINAL SIGNATURE FROM COMPLAINTANT* DATE 

The completed form and copies of any relevant documents may be mailed, faxed, or emailed to: 

Illinois State Board of Education 
Department of Special Education Operational Support 

Attn: Complaint Coordinator 
100 North First Street 

Springfield, IL 62777-0001 

217-782-0372 (fax)
statecomplaints@isbe.net 

ISBE 34-59 (4/25) 
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