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Woodburn School District 103 
1390 Meridian Drive | Woodburn, Oregon 97071 

Phone: 503-982-9555 | Fax: 503-981-8018 
 

COMPLAINT FORM 
 
To:   District Office  Name of School          
 
Person Making Complaint             
 
Phone Number    Email Address      Today’s Date    
 
What is your complaint? Please include dates:         
              
              
               
 
Who should we talk to and what evidence should we consider?       
              
              
              
               
 
How would you like this complaint to be resolved?         
              
              
              
               
 
 
For Office Use Only  Date: ____________________________________________________________ 
Disposition of Complaint: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 
Signature ___________________________________________________________________________ 
 
cc: District Office 
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