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Mississippi Department of Education
Office of Special Education

Due Process/Complaint Withdrawal 
To be completed for Due Process and/or Complaint Withdrawal Only
CASE Number: __________________________________________________
· Complaint Withdrawal
· Due Process Withdrawal

Completion of this form confirms the mediation or settlement agreement between _________________________ and ________________________, herein after called the “parties” resulted in a mutual agreement between the parties.  As a result of the agreement, ________________________________________ hereby withdraws the complaint against __________________________ filed on _______________________.
Name of Parent (Print): __________________________________________________________
Parent Signature: _______________________________________ Date: __________________
District Representative Name: ____________________________________________________ 
Signature: _____________________________________________
 Date: __________________


Witness Name: _________________________________________________________________ 
Signature: _____________________________________________ Date: __________________

Please mail or fax this form to:

The Mississippi Department of Education

Office of Special Education

Attn: Parent Outreach

359 N. West Street

Suite 301

Jackson, MS 39205

Phone: 601-359-3498

Fax: 601-359-1829 
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