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ALTERNATIVE DISPUTE RESOLUTION 
Request/Consent to IEP Facilitation

I/We request that the New Mexico Public Education Department’s Special Education Division (SED) appoint a state-funded special education facilitator to convene a Facilitated IEP Meeting for ____________________, a student at the ____________________ (school/district, state charter school, or public educational agency).

I/We understand that:
· The SED will provide IEP Facilitation only after a state complaint or due process hearing request has been filed.
· The SED will assign the facilitator on a rotational basis from its approved list.
· Facilitation is voluntary.  
· Facilitated IEPs are IEP meetings and the student’s full IEP team should be at the Facilitated IEP meeting.

The case number of the pending state complaint or due process hearing request is __________.

Please state the reasons/issues for which you are requesting facilitation: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Please state your requests for the agenda for the Facilitated IEP team meeting (what issues or concerns do you wish to discuss): 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________


Name and Signature of Requesting Party: ____________________________________________
Address: ______________________________________________________________________
Telephone Number: _____________________________________________________________
Email Address: __________________________________________________________________
Date: _________________________________________________________________________


Consent of Non-Requesting Party:

I hereby consent to IEP facilitation as requested by the above referenced party:

Name of Non-Requesting Party: ____________________________________________________
Address: ______________________________________________________________________
Telephone Number: _____________________________________________________________
Email Address of Non-Requesting Party: _____________________________________________
Date: _________________________________________________________________________



Mail, Email, or Fax ADR Form to:

Kameron Morris, Alternative Dispute Resolution Coordinator
Office of General Counsel
New Mexico Public Education Department
300 Don Gaspar Ave., Suite 233
Santa Fe, NM 87501
(505) 309-1214
FAX: 505-827-3313
Email: Kameron.Morris@state.nm.us
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