
 
(PLEASE DO NOT USE THIS FORM TO FILE DUE PROCESS) 
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if different from above) 

Signature of person filing complaint 
 

Date 



 
(PLEASE DO NOT USE THIS FORM TO FILE DUE PROCESS) 
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Questions concerning this form or the complaint process may be addressed by contacting: 

Arizona Department of Education 
Attn: Director of Dispute Resolution 

1535 West Jefferson, Bin # 62, Phoenix, Arizona 85007 
Telephone: (602) 542 – 3084                  FAX: (602) 364 – 0641 

 
Please send copies of any relevant documents and the completed forms  

to the above address or fax number 
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