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ROCKINGHAM
COUNTY SCHOOLS



LEA 790                   DISPUTE RESOLUTION PROCESS FORM 2
                                                       DISTRICT LEVEL












                                     DRP 2
Student’s Name _____________________________________    ID #  ________________    Grade _________
School Name  _____________________________________________________________________________
DISTRICT ACTION ON COMPLAINT:

Taken within _____ school days after receiving notice of the complaint.

Did the Homeless Liaison resolve this dispute?     _____  Yes                 _____  No

If the dispute was resolved:  Describe the actions taken by the Education Liaison to resolve the dispute to the satisfaction of parent/guardian/unaccompanied youth:

If dispute was not resolved to the satisfaction of the parent/guardian/unaccompanied youth, provide the date that a Homeless Liaison/District Level Administrator convened a meeting of the parties and briefly describe the outcome(s) of this meeting:

Action taken by Rockingham County Schools to resolve the dispute (if necessary):

Was the dispute resolved?      _____  Yes            _____  No                      Date _________________________

Explanation:

_______________________________________________________                  ________________________

Signature – Homeless Liaison/District Level Administrator                                     Date
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