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SCHOOL DISTRICT FIVE OF LEXINGTON AND RICHLAND COUNTIES 
 
Name of Person Filing Complaint:_________________________________________ 
Address:____________________________________________________________ 
__________________________________________________________________ 
Telephone Number:___________________________________________________ 
Date of Alleged Violation:_______________________________________________ 
Location of Alleged Violation:____________________________________________ 
Description of Alleged Violation:__________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
Witnesses to Alleged Violation (please provide full names and contact information): 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
Documents in Support (please attach copies):___________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 
_________________________________   _____________________________ 
Signature of Complainant      Date 
(or 504 Coordinator if filed verbally) 


