LCHS Parent Concern Form

Name of Parent: __________________________________  Date: __________________________

Name of Student: _________________________________  Teacher/Grade Level: ____________ 

Thank you for taking the time to complete this form. Please provide a brief description of your concern below and I will contact you as soon as possible. 

Parent Concern:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Please indicate the best way to reach you:
 
(h) ____________________________ (w) _____________________________________ 

(c)_____________________________ Email: __________________________________
 
What are the best times to reach you? 

________________________________________________________________________ 

How would you like to see your concerns resolved? 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________


Follow up (for Administration/Counselor use only): 

__________________________________________________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________________________________________________

· [bookmark: _GoBack]Please return completed form to Dr. Jonathon Barron, jbarron@Lawrenceal.org. Please allow up to (5) five business days for follow-up response.

