STATE OF HAWAT'I

Department of Education
Monitoring and Compliance Branch

Non-Public/Private School Students and Teachers Equitable Services Complaint Form for
Federal Programs Covered Under Title | and Title VI

Non-Public/Private School Information

School Name:

School Address:

Non-Public/Private School Official Information

Name:

Title:

Email:

Phone Number:

Federal Program Information

Title I and VIII federal programs (ESEA Section 1117 and 8501):

[] Title I, Part A - Improving Basic Programs Operated by LEAs

[] Title 1, Part C - Education of Migratory Children

[] Title II, Part A - Supporting Effective Instruction State Grants

[] Title 111, Part A - English Language Acquisition, Language Enhancement, and Academic Achievement
[] Title Iv, Part A - Student Support and Academic Enrichment Grants

[] Title IV, Part B - Nita M. Lowey 21st Century Community Learning Centers

Coronavirus Aid, Relief, and Economic Security (CARES) Act (Section 18005)
[] Elementary and Secondary School Emergency Relief Fund

Last Updated: September 2020




STATE OF HAWAT'I

Department of Education
Monitoring and Compliance Branch

What federal statutory or regulatory requirements that apply to equitable services do you feel have been
violated? Please attach any supporting documentation.

Please describe the issue(s), including dates, and any steps you have taken and people you have
contacted from HIDOE to resolve the issue(s) and their response(s). Please attach any supporting
documentation.
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STATE OF HAWAT'I

Department of Education
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Please describe the solution or action you feel would resolve this problem.

Please list all attachments.

Are you willing to participate in the mediation process to try to resolve your concerns? OYes ONO

Non-Public/Private School Official Signature:

Date:
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