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Complaint Form 

 

 

Complainant Information  

Name _____________________________________________________________________________ 

Street Address __________________________________________________________________ 

City _______________________________________ State ____________ Zip ________________ 

Home/Cell Phone __________________________ Work Phone _______________________ 

eMail _____________________________________________________________________________ 

Student  Employee  Other _____________________________________ 

School/Workplace ________________________ Title/Grade ______________________ 

Incident Information  

Person(s) involved ______________________________________________________________ 

Nature of incident ______________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Date and Time of incident ________________________________________________________ 

Location of incident ____________________________________________________________ 

Witness Information  

List any witness(es) who may have seen or who know something about the 

alleged incident: 

 ___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Are you aware of others who may be affected by the individual(s) against 

whom this complaint is made?    Yes  No 

If yes, who? _______________________________________________________________________ 
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Description of Incident  

Describe the specific behavior, comment or conduct that is bringing about 

this complaint. Include as much detail as possible. (Attach additional pages 

if necessary)  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Action Desired by Complainant or Parent/guardian  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Certification  

I hereby certify that the information in this complaint is true, correct, and 

complete to the best of my knowledge. 

 

____________________________________________________ ________________________ 

Complainant’s/Parent’s/Guardian’s Signature Date 

 

____________________________________________________ ________________________ 

Received by Date 


