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AUTHORIZATION TO COMMIT RESOURCES  

OF THE SCHOOL DISTRICT  
AS A RESULT OF MEDIATION 

 
PLEASE RETURN TO: 
 
 Stephen W. F. Berwick 
 N.H. Department of Education 
 Hearings/Legislation 
 State Office Park South 
 101 Pleasant Street 
 Concord, NH 03301 
 Tel:  (603) 271-2299 
 
  Name of Student:_____________________________________________ 
 
  Name of School District:_______________________________________ 
 
  SAU #______________________________________________________ 
 
 The above named school district agrees to participate in mediation regarding 
special education for the above-named student. 
 
I authorize_______________________________________________________________ 
 
a) to represent the school district in mediation regarding this student, and, 
b) to commit necessary resources of the school district to comply with mediation. 
 
 (Signature)_________________________________________________________ 
 
 Name (please type)__________________________________________________ 
 
   Superintendent of Schools, SAU #__________________________ 

 


