
Disability Rights Network (DRN)

Harrisburg Office
1414 N. Cameron Street, 2nd Floor
Harrisburg, PA 17103
Voice 1.800.692.7443 
TDD 1.877.375.7139 
Voice 717.236.8110 
TDD 717.346.0293 
Fax 717.236.0192 
Email drnpa-hbg@drnpa.org

Philadelphia Office
The Philadelphia Building
1315 Walnut Street, Suite 500
Philadelphia, PA 19107–4798
Voice 215.238.8070 
Fax 215.772.3126 
Email drnpa-phila@drnpa.org 

Pittsburgh Office
429 Fourth Avenue, Suite 701
Pittsburgh, PA 15219-1505
Voice 412.391.5225 
Fax 412.467.8940 
Email drnpa-pgh@drnpa.org

Contacts

Education Law Center     

Philadelphia Office 
Phone 215.238.6970    

Pittsburgh Office 
Phone 412.258.2120

The following are resources you may want to contact should you have any legal questions regarding your child’s illness. In addition,  
your social worker/case manager may have other suggestions and resources.
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