PARENTAL COMPLAINT WITHDRAWAL FORM
************************************************************************
Name of Student:

Date of Mediation:

District:

Family members present:

School and District Representatives Present:

Other Participants in Mediated Agreement:

************************************************************************

In complete settlement of C0__________, the _____________ District and ___________, Parent(s) formally agree that the complaints in this matter were resolved through mediated agreement.  The Parents, _____________ are hereby formally withdrawing the complaint.
Signed_________________________ Date____

Parent(s)

Signed_________________________ Date____

District Representative

This form should be immediately faxed to the complaint investigator and mediation coordinator upon successful completion of alternative dispute resolution process.
