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The Request for Mediation Form must be mailed or personally delivered to: 
KDHE Infant-Toddler Services, 1000 SW Jackson Suite 220, Topeka KS 66612-1274 

Kansas Infant Toddler Services 
Kansas Department of Health & Environment 
1000 SW Jackson, Ste 220 
Topeka, KS 66612 

 

Phone: 785-296-6135 
Fax: 785-296-8626 

www.ksits.org 
 

PART C INFANT-TODDLER SERVICES 
REQUEST FOR MEDIATION 

 
1. Parent(s) Name: __________________________________________________________________________________ 

Address: _________________________________________________________________________________________ 

City/State/Zip: _____________________________________________________________________________________ 

E-mail address: ____________________________________________________________________________________ 

Phone Number(s): _________________________________________________________________________________ 

 

2. Part C Local Lead Agency:__________________________________________________________________________ 

Address: _________________________________________________________________________________________ 

City/State/Zip: _____________________________________________________________________________________ 

Contact Name: ____________________________________________________________________________________ 

Phone Number(s): _________________________________________________________________________________ 

 

3. Child for whom mediation is requested: ______________________________________________________________ 

 

4. Date of Birth: _____________________________________________________________________________________ 
 

5. Has a due process hearing been requested?     Yes             No 
 

6. Has a hearing been scheduled?     Yes  No          If yes, please enter the date: ________________ 
 

Please indicate preferred dates and times you are available for a mediation session: 
 

7. Preferred Dates: __________________________________________________________________________________ 
 

 
8. Why are you requesting mediation (add additional pages if needed): 


