
COMPLAINT FORM

Warren County Schools 
Administrative Offices 
2548 Morrison St., McMinnville, TN 37110 
Phone: 931-668-4022; FAX 931-815-2685 

Name of Complainant Relationship to Child Complainant’s Email 

Address Street, City, State, ZIP Telephone Number Area Code/Number 

Home: 

Work: 

Cell: 

Name of Child Child’s Date of Birth 

Address of the Child (if different from Complainant) *For homeless children provide contact information

Child's School: Complaint is Against: 

Describe the nature of the problem the child is experiencing, including facts and/or documentation as 

needed. Use additional sheets or back if necessary. 

Please investigate this complaint and notify me of the results. I understand that it may be necessary to release a copy of any 

correspondence submitted by me in relation to this complaint, my name, the name of the child, and the nature of my complaint to local

school system officials in order to resolve these issues. 

Signature of Complainant Required Date Signed Month/Day/Year 

WC School Board Policy GAEA – Complaints About School Personnel -
https://www.warrenschools.com/board/board-policies  

Childs Grade Level

https://www.warrenschools.com/board/board-policies
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