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This form will be used by the Paterson Education Association to gather information about your special education concern. Please feel free to add any additional facts or comments.

NAME _______________________________________________________________________

SCHOOL/WORKSITE ________________ SCHOOL PHONE__________________________

POSITION/ASSIGNMENT ______________________________________________________

HOME ADDRESS______________________________________________________________

HOME/CELL PHONE___________________________________________________________

When is the best time to reach you at school? ______________ Home? ____________________

E-MAIL (PERSONAL) __________________________________________________________

Please describe your concern: _____________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

When did you first become concerned? ______________________________________________

To whom did you speak with about your concern…either formally or informally…and what was the person’s response? ___________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

What written communication do you have regarding this concern? Please attach copies of your supporting letters, e-mails, memos, responses, etc... 

______________________________________________________________________________ 

Do you believe your concern involves a violation of a specific article of the P.E.A. contract or any federal or state special education regulations? (This is your opinion. Please be precise.)
______________________________________________________________________________
______________________________________________________________________________

Do you have a specific solution, outcome or relief in mind regarding this concern?  If so, what is the specific relief you are seeking? _________________________________________________
______________________________________________________________________________
 
Please attach any additional information that may help us understand the issues related to your concern. 
Return to: 

Committee On Special Education (C.O.S.E.)
Paterson Education Association                                                        
445 Straight St.

Paterson, NJ 07501
973-881-9445
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