
LEGAL FEES APPLICATION FORM

District:______________________________________________ 	 Date of Application:_ ________________________

Student:_ ____________________________________________ 	 Date of Birth:_______________________________

Legal Firm:___________________________________________ 	 Attorney:___________________________________

In order to make application for legal fee reimbursement, one of the following conditions must be met (please 
check any appropriate boxes).

[  ]	 Due process case filed with the OAH and assigned to a Hearing Officer (Parent Attorney Fees Only)
[  ]	 Mediation in which a mediator has been assigned by OAH
[  ]	 Mediation of complaint filed with the California Department of Education

Briefly describe the basics of the case:

District hereby authorizes its attorneys to disclose to the Kern County Consortium SELPA information relating to 
hours expended and/or related legal fees and costs incurred by District in connection with the special education 
matter which is the subject of this Legal Fees Application Form. The furnishing of this financial information is not 
intended as a waiver of the attorney-client privilege as between District and its attorneys; it is provided solely for 
the purpose of considering District’s request for reimbursement of legal fees and costs from SELPA funds.

	 ______________________________________________
	 Signature (District Representative)

A)	 Due Process (Parent Attorney/Legal Fees Only)_______________________________________________________
B)	 LEA or COE Attorney/Legal Fees (OAH Mediation)____________________________________________________
C)	 LEA or COE Attorney/Legal Fees (CDE Complaint)____________________________________________________
Total Fee Estimate (A + B + C)	 _________________________________________________________________

Ad Hoc Panel Review Required:  [  ] Yes  [  ] No

Application Reviewed by:

Recommendations of Reviewer(s):

Return to:	 Julianna Gaines, Executive Director
	 Kern County Consortium SELPA
	 1300 17th Street - CITY CENTER
	 Bakersfield, CA  93301-4533
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