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Appendix A:  Forms and Templates
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First Steps Meeting Notice for Families
Dear Parent Name:

‘The purpose ofthis letter is to provide you with notice of an upcoming Individual Family Service Plan
meeting. | would like to tell you about the following:

s Name: DOB: TOTSID#:
Meeting Date: Time:
Location:
Reason for Meeting:
Others invited to attend Agency Relationship to child

Please contact me at your eariiest convenience to confirm the scheduled meeting date and time.

Thank you,

Signature: Date
Phone:

Please refer to the Family Rights Handbook for information about your rights as a parent of a chidin
First Steps and for information about how to file a complaint, request Medition and Due Process.

T ot of pivin e g from e fo: rongh v Deparians or Public etk First Ssps Fogram, pursumt o KRS 5775

Kentudki™




[image: image2.png]uasaid s1o0.

odsy GoRU | SAiEIURsaidaY | duold ‘FopusHY. p— (5UepusHE Uitou 1

DOUH SOUBDURIY usu pajud 10) aImpEUdIS

e SaUiTa) fepiians ] Gl Uiea] pue UTaiedomEd

I 1041 Aoy 0} A1ge ey oy Syiodlns ey souueu @ U1 Ul S1yy 110 AuUBD O] G315 G PISE-y2IEaSI a1E UEId SIU) U1 PAYRUTPI SSOAISS
1 1541 53168 91 SBUOIITO 3504 HOUNS PaIo8[BS SBISIBIS a4) PUB SUISOUOD PUB SO A|LIE) 9331 PEIDGIGS SO0 U] 1] 33159
“SI9qIAN WES).

awa dsuoneiRy 2UnjRUBIS 19UIO

awa ampubis ueprRNORUaEY

wesboid auy g papunj 2 ojpainbas
539135 |8 10} 10S31 1581 0 JoKed 51 U WeIBoid 3U1 AQ P3PUN] 34 0] paIIMBBI 10U SaII3S 1o} IUaUWSSINGUIR) 35131 ol
fopnuB Ul weiGoid UONUBNaIUL AiE3 D Ve aU 0} £0UaDE Pea) Se SeOINISS L4 pU UlEa} Joj UIGED 3U) 18U PUEISIZpt

'PONaI3I 2Q 1SN S ] SIUYPU)PUEISIPUN | ‘UIBIBU PRSP SI3piAoId S1AI2S SABIS ISi 3U) 0} PRINQUSTP 20
PINUD AU 0} 210w 0p 0} (g0 e
‘apUdIde SaUEI I AL P 2UIDAD AU SROINIZS 0 AoUaNbal PUB AYSUBILL 9UL 12U 05 SIapL

#aISLOL ‘go0a’ 13WeN S,PIUD.

g ST,





[image: image3.png]FIRSTUSTEPS

Complaint Form

Sentte

5 Genera Supenvision Administrator

275 2as wiin Strset HS2WC

F$20
Rev.62011

TOTS ID Number:

Provider Name:

Date:

Agency:

Phone Number:

Complaint:

Attach sadtonsi shest ss nesded

Relationship to chi

Tobe completed by State Lead Agency

Resolution:

Date Resolved:
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‘The Cabinet for Health and Family Services
Division of Maternal and Child Health
Early Childhood Development Branch

275 East Main Street HS2W.C
Frankfort, KY 40621
Telephone: (502) 5643756 Fax: (502) 564.0329

Mediation/Due Process Request

Name of IndividualOrganization Filng Complaint Date:

Address:

City State Zip Code:

Child's Name (f applicable): Child's Date of Birih (T appicable)-

Telephone Number(s) Fax Number(s) Email Address (optional).

"Rentucky Early ntervention System (KETS). First Steps, under the Department of Public Health, Division ofNatemal
‘and Child Health is committedto maximizing family involvement at each step of Kentucky's Part C early intervention
system. As part of ensuring the parents involvement in decision-making and maintaining the partnerships crtical to
the success ofthe program. First Steps encourages and recommendsthat all parties work together usinginformal
means to resolve disagreements that may arise.

First Steps State Lead Agency staffis available to advise parents of thei rights under the Part C of the Indivicuals
with Disabilty Education Improvement Act (IDEA) and help them understandthe options avaiable tothem when
disputes arise. First Steps State Lead Agency staffrecommends that parents work with staff fromthe Point of
Entry/Local Lead Agency (POEILLA) as well s service providersto address concemsin an attempt to avoid fomal
procedures whenever possible Ifa family decides to request famal dispute resolution, orifthe informal process does
not adequately addressthe concems of the parties involved. First Steps, offers several options for fomal resoluion of
disputes indudig: 1) mediation, 2) impartial due process hearings, and 3) admiistrative complaints.

‘The primary purpose of this form is to documentthe option selectedn order to iniiate the appropriate processto
resolve any disagreement Please provide the information requested on this form, sign. date, and retum it tothe
‘addresslisted above. Parents may request assistance in completingthis form by contacting their senvice coordinator
and/orthe First Steps State Lead Agency staff

Formal Dispute Resolution Option(s) (Descriotion of options attached)

O Mediation Only

O Due Process Hearing
O Checkhereif younitally want to attemptto resolve the dispute through Mediation

Paget of3
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Provider/Organization Dispute Filed Against

Name:

Address:

City State Zip Code:

Telephone Number:

Email Address (optional)

Other Parties to Dispute (i appicable)

Statement of Disagreement

Please provide a wrtten description of the area(s) of disagreement (concems related to the dentification, evaluation
and assessment, eligibilty determination, placement of the child. provision of appropriate early intervention services
to child or famiy, or alleged violation of FederallState laws or state guidelines). Be as specific as possible. Attach

additional pages as needed

Facts Supporting Statement of Disagreement

Please provide a writen description of the facts suppating your statemert of Gisagreement and idertify any pertinent
information (i e. IFSPs, written correspondence, evalations/assessments) that may verify your concems. Be as

specific as possible. Attach addtional pages as needed.

Please list the dates andtimes you are available over the nexttwo weeks if on page one you selected mediation

andlor due process hearing.

Signature

Date

Page2 of3
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Description of Options
Outlined below is a brief overview of the formal options avaiable for resolving disagreements. A complete description of
each of these procedures is contained in Kentucky Part C First Steps Policies and Procedures Manual and the booklet
entitled First Steps Family Rights Handbook

Any parent or, with the consent of the parent, the parent’s representative, the service coordinator, a service provider, or
the regional program may request mediation to resolve dsagreements regardingidentification, evaluation and
‘assessment, elighilty determination. placement or the provision of appropriate early intervention services for an individual
child and family. The mediation process is non-adversarial andis ameansto resolve disagreements tothe mutual
satisfaction ofall parties. A parent may request medation in addtion to fiing a request for an impartial hearing or a
request for resolution of a complaint. The mediation process, indudngissuance of a wrtten medation agreement, shall
be completedwithin 30 calendar days of the receipt of he request for medation unlessthe mediation was requestedas a
part of a due process hearing or complaintinvestigation. In that case, the mediation must be completed within 15
calendar daysto ensure adequate time for completion ofthe due process proceeding or complaint investigation.

partial Due Process Hearing

Any parent or, with the consent ofthe parent, the parent’s representative may request a hearing before an impartal
hearing officer to resolve disagreements regardingidenication, evaluation and assessment,elighilty determination,
placement orthe provision of appropriate early intervention services for an individual child and famly. A parent may
request an impartial hearing in adtion to requesting medition or filing:a complaint. If a written complaintis received that
is also the subject of a due process hearing, or contains multiple issues, of which one or more are part ofthat hearing, the
state must set aside any part of the complaint that s being addressed in the due process hearing untilthe condusion of
the hearing. However, any issue in the complaint that s not part of the due process action must be resolved within the 60
‘calendar day timeline usingthe complaint procedures.

Request for Mediation or Due Process Hearing should be mailed

Administrative Hearing Branch
Cabinet for Health and Family Services
275 East Main Street

Frankfort, KY 40621
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