
Visitor’s Comments Follow-up Contact Form 

We appreciate your interest in the Walton County School District and want to address your 
questions and concerns. We want to be certain that your comments are given accurate and 
timely responses. To help us better serve you, please fill out the following form so that we 
may get back to you with accurate information. 

Thank you! 
The Walton County Board of Education 

Name: _____________________________ E-mail Address: _____________________________

Mailing Address: ________________________________________________________________

Work Phone: __________________________ Home Phone: ____________________________

________ Please check if you would like to receive a follow-up call.

Please select the area(s) that most accurately describe what your comments are
about: 

Curriculum  Finance Facilities Human Resources  School Nutrition 

Student Services Transportation Technology Other_________________ 

Description of your comments: 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

What steps have you taken to resolve your questions/concerns? 
In order for us to give you the most comprehensive and helpful response to your 
comments, please outline the contacts you have made and any steps you have already 
taken to address your questions/concerns.  
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

Thank you again for taking an interest in the Walton County School District. We welcome 
the opportunity to address any questions or concerns you might have. We will contact you 
shortly regarding your visitor comments. 

If you have any questions, please call Janna Dial at (770) 266-4417. 
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