
COMPLAINT FORM 

TO:          □   District Office          □________________________________________________(Name of School)  

Person Making Complaint ______________________________________________________________________ 

Telephone number ______________________________________     Date _______________________________ 

 

Nature of Complaint __________________________________________________________________________ 

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

 

Who should we talk to and what evidence should we consider? _______________________________________ 

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

 

Suggested soluƟon/resoluƟon/outcome: _________________________________________________________ 

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

 

Signature of Complainant: ____________________________________________     Date __________________ 

Office Use:  DisposiƟon of Complaint: __________________________________________________________ 

_________________________________________________________________________________________ 

 

Signature: ________________________________________________________    Date  __________________ 
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