Regulation

COMMUNITY RELATIONS 1007.2

COMPLAINT FORM

Complaint initiated by:

Date: Phone Number:

Address:

Person(s) Involved:

Employee Involved:

Nature of Complaint:
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Reviewed by District Supervisor and Employee

Date: Date:

District Supervisor Employee

Waterville Central School District
Approved by Superintendent: 12/13/13, 01/08/19, 06/08/21
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