
Date___________________________ Time_____________________ a.m. / p.m. 

Student_________________________ Grade_________ ID Number_____________ 

Address_____________________________________________________________ 

Person Filing _________________________________________________________ 

Relationship to Student_________________________________________________ 

Phone Number: Home______________ Other_____________ 

Email______________________________________________ 

Nature of 
Concern____________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

Has a Previous Concern Been Filed involving the same matter? Yes_____ No______ Dates________ 

Person(s) Spoken with:______________________________________________ 

Name/Title/Department:____________________________________________ 

ELMSFORD UNION FREE SCHOOL

For Office Use For Office Use 

Name/Title/Department 
Resolution______________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
__________________________________________________ 

Complaint Resolved___________ Further Action Necessary___________ 

_________________________________________________________________________ 
Signature/Title/Department 

Concern Form 

Please indicate who the matter
was referred to for further 
action.
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