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Date Received by WDE  

Resolution Session Agreement 
34 C.F.R. §300.510 

 
 
 
 
 

 
• This form will document the Agreement of the parties. 
• Any agreement reached in a Resolution Session may be voided within three business days 

of signing the Agreement. 
• If no agreement is reached, or if an agreement is reached and then voided, the due process 

hearing timeline will commence. 
 
1. INFORMATION ABOUT THE CHILD 
 
Name of Child  DOB Grade School  
 
 

   

Name(s) of Parent or Guardian Name(s) of Parent or Guardian 
 
 

 

Address (City, State & Zip) Address (City, State & Zip) 
 
 

 

Phone Email Phone Email 
H:  H:  

 W: W: 
 
2. INFORMATION ABOUT THE DISTRICT OR AGENCY 

 
3. TEAM MEMBERS PARTICIPATING IN THE RESOLUTION SESSION 
 
The following individuals attended the Resolution Session: 
Name and Title Name and Title 
 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

General Information 

Name of District or Agency & Administrator Telephone Number 
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Complete one of the sections below: 
 
4. WAIVER 
 
Both parties agree to waive the Resolution Session and proceed to due process hearing.  
Signature of parent/legal guardian or 
adult student. 
 

Date Signature and title of school 
district representative. 

Date 
 
 
 

 
5. IMPASSE 

 
Both parties agree that resolution cannot be reached, and agree to proceed to due process hearing.  
Signature of parent/legal guardian or adult 
student. 
 

Date Signature of school district 
representative. 

Date 
 
 
 

 
6. AGREEMENT 
 
The following are the terms of the agreement reached in the Resolution Session:   
 
1. 
 
 
2. 
 
 
3. 
 
 
4.   
 
 
5. 
 
 
6. 
 
 

 
I understand that my signature will serve to dismiss the underlying due process hearing request. 
 
I understand that either party retains the right to void this agreement within three (3) days of the date it is 
signed by the parties.   

 

Signatures 

Signature of Parent or Guardian: Date: 
  
Signature and Title of the school district or public agency representative: Date: 
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