
SCHOOL DISTRICT COMPLAINT FORM 

 
Name of Person Making Complaint:_______________________________________________________ 
 
Mailing Address:_________________________________________________Phone:________________ 
   Street/Box                      City, State, Zip    
 
SPECIFIC COMPLAINT:_______________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
DATE (S) OF OCCURRENCE (S):________________________________________________________ 
 
TIME OF OCCURRENCE (S):___________________________________________________________ 
 
WITNESS(ES):________________________________________________________________________ 
 
HAVE YOU HAD A CONFERENCE WITH THE EMPLOYEE INVOLVED? (check one) 
 
YES:_____  TELEPHONE:____________________  PERSONAL:_______________ 
 
NO:______  IF NO, WHEN WOULD YOU BE AVAILABLE TO HAVE A CONFERENCE  
   WITH THE EMPLOYEE AND ADMINISTRATION? 
 
   TIME:__________________________  DATE:____________________ 
 
WHAT SUGGESTION(S) DO YOU HAVE TO RESOLVE THIS SITUATION? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

 
A copy of this complaint shall be provided to all of the parties involved.  I acknowledge receipt of the 
School District Complaint Procedure and this completed complaint form. 
 
_______________________     ________________________      _________________________ 
Complainant       Employee         Administration 
 
Date:____________________ 
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