Gainesville City Schools

Date of Complaint

Complainant
Name

Date of the alleged
discrimination

Contact
Information

Location where alleged
discrimination took place

Nature of Complaint

Verbal or Written?

Name of the individuals(s) and organizations(s)
alleged to have engaged in discrimination

Date of referral to
the FNS CRD

Findings of any investigation
by the FNS

Description of final disposition of the complaint including
any corrective action planned or taken
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