
Bright Path Special Education Advocacy and IEP Support Services, LLC
Authorization for State Complaint Assistance

Student Information
Student Name:

Date of Birth:

Parent/Guardian Name(s):

School/District:

State:

Purpose of Authorization

This form authorizes Bright Path Special Education Advocacy and IEP Support Services, LLC to assist in organizing documentation and
supporting the preparation of a state special education complaint.
Scope of Services

By signing this authorization, I give permission for Bright Path Special Education Advocacy and IEP Support Services, LLC and representative
Lyndon Parker to:

• Review and organize educational records and related documentation
• Assist in drafting and preparing a state complaint
• Compile and structure supporting evidence including records, emails, evaluations, and related documentation
• Provide guidance regarding complaint procedures, timelines, and next steps
• Communicate with school personnel or state agencies when appropriate
Legal Disclaimer

Bright Path Special Education Advocacy and IEP Support Services, LLC is not a law firm and does not provide legal advice or legal
representation. Services are consultative and advocacy-based only.

The parent/guardian:
• Remains the official complainant
• Is responsible for reviewing and approving all materials prior to submission
• Retains full decision-making authority at all times
Confidentiality

All records, communications, and information shared will be used solely for advocacy support and complaint preparation and will be kept
confidential.
Voluntary Consent

This authorization is voluntary and may be revoked at any time in writing. Revocation will not apply to actions already completed.
Authorization Duration
Effective Date: Until:

Acknowledgment and Signatures

I understand the scope and limitations of services and authorize Bright Path Special Education Advocacy and IEP Support Services, LLC to
provide advocacy support as outlined above.
Parent/Guardian Name (Printed):

Signature:

Date:

Provider: Lyndon Parker

Signature:

Date:

Contact: Bright Path Special Education Advocacy and IEP Support Services, LLC
info@brightpathadvocacyok.com
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