Hanover Township

PUBLIC SCHOOLS

Learn with Purpose - Foster Curiosity - Build Character

COMPLAINT AGAINST A GIFTED AND TALENTED PROGRAM

Complainant Information

Name:

Street Address:
City, State, Zip Code:

Telephone Number:
Email Address:

Name of School:

Complaint Information
(Attach additional pages if necessary.)

A.

Provide a clear and concise description of the nature of the complaint. Provide any evidence
upon which the allegation is based, with relevant supporting documentation. The
description and supporting evidence should include relevant facts that support the
allegation that the school is out of compliance with the Standards referenced in the
complaint.

. Indicate the section(s) of the Standards alleged to have been violated and the time frame in

which the lack of compliance is alleged to have occurred.

. Describe the steps taken to exhaust the school’s grievance process, describe the action

taken by the school to date, and provide a copy of the school’s response to the complaint
as a result of prescribed procedures. Attach copies of relevant documents.

Indicate any channels external to the school that the complainant is pursuing, including
legal action.

Upon completion submit this form to the Office of the Superintendent.

Name

Signature

I certify that the information provided in this Complaint is true and complete to the best of my
knowledge.




