
The School Board of St. Lucie County, Florida 
 

REQUEST FOR DUE PROCESS HEARING FORM 
 

Date of Request: District: 

Student’s Name: Date of Birth: 

Student’s Current School: Parent’s Name: 

Address of Student: 

Home Phone Number: Parent’s Business Number: 

Name of Person Completing the Form (if other than parent): 

Address: Phone Number: 

 
As provided under the procedural safeguards section of the Individuals with Disabilities Education Act (IDEA), 
I am requesting a due process hearing for the following reasons: 
 

 

 

 

 

 

 

 
This action would not be necessary if the district would implement the following actions: 

 

 

 

 

 

 

 



Another possible resolution would be: 

 

 

 

 

 

 

 

 
Prior to initiating the above due process hearing, I understand that I have the right to participate in mediation in 
any attempt to resolve my dispute with the district. Mediation is: voluntary on the part of both parties, not used 
to deny or delay a parent’s right to a due process hearing, conducted by a qualified and impartial mediator who 
is trained in effective mediation techniques, and at no cost to the parents. 
 

 I would like to participate in mediation in order to resolve this dispute. 
 I do not wish to participate in mediation. 

 
 
 
 
_______________________________________________  ___________________________________ 
   Signature               Date 
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PLEASE RETURN COMPLETED FORM TO: 
 

Executive Director of Student Services and ESE 
4204 Okeechobee Road 

Fort Pierce, Florida 34947 
Telephone: (772) 429-4577 

Fax: (772) 429-4584 
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