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FOR BASIC LEGAL
EQUALITY, INC.

Advocates for Basic Legal Equality (ABLE) is offering families the opportunity to have their
students’ educational records reviewed by an education advocate. If you are concerned
aboutyour child’s educational progress, services, or rights, please complete the form below
to express your interest.

An education advocate can help identify whether:

e Your studentis receiving the appropriate supports
¢ Additional evaluations or services may be warranted

e Your students’rights under education law are being fully protected

Parent/Guardian Information

Name:

Phone Number:

Email Address:

Do you have the authority to request copies of the listed student’s educational
records?

L1Yes

INo

Llam not sure

Student Information

Student(s) Name:

Grade Level:

School Name:

Areas of Concern (check all that apply):

1 Special Education / IEP / 504 Plan I Bullying or Safety Concerns
1 Behavioral Issues / Discipline 1 Language Access / ESL Services
1 Academic Progress 1 Other:

1 Attendance / Truancy
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Preferred Method of Contact: Best Days/Times to Contact You:
1 Phone i
) 1 Morning
H Email 1 Afternoon
L Text 1 Evening

By submitting this registration, you confirm you are aware of the following conditions:

Signature:

Date:

RETURN COMPLETED FORM TO OR REGISTER ONLINE:

Advocates for Basic Legal Equality (ABLE)

Attn: Medical Legal Partnership for Children (MLPC)
525 Jefferson Ave. STE 300

Toledo, Ohio 43604

Fax: (419) 259-2880

BStephan® AbleLawjorg

| understand that only a parent, legal guardian, or eligible student (age 18 or older or
enrolled in postsecondary education) as defined by the Family Educational Rights
and Privacy Act (FERPA) may request or consent to the release of a student’s
education records.

By submitting this form, | am confirming that | am authorized under FERPA to make a
request and to consent to the release of records on behalf of the student named.
Providing false information or signing without proper authority may resultin the denial
of the request.

Submitting this registration form will not guarantee legal representation or services.
ABLE will not attend meetings, file complaints, or represent me in hearings or court
unless a separate agreement is signed.

A records request cannot be made on my behalf until | sign a Limited Services
Agreement and Release of Information form authorizing the school district to send
my child’s records to ABLE.

If ABLE accepts my registration, a Limited Services Agreement and a Release of
Information form will be sent to the email address provided for electronic signature.
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