
Complaint Form 
 

 
Circle One:  Principal- Teacher- Student- Parent 

 
School:_____________________________ Date:_______________________________ 

 

Person Making the Complaint:_____________________________________________ 

 

Description of the complaint: (Use additional pages as necessary) 

 

 

 

 

 

 

 

 

 

 

 

Have you discussed your concern with the principal?__________________________ 

 

When?_________________________________________________________________ 

 

What would you like to have done about your concern? (Use additional Pages as necessary) 
 

 

 

 

 

 

 

(For School and Central Office Staff)  What were the results: 

 

 

 

 

 

 

 

Signature of Complainant: __________________________________ 
 

Telephone Number: __________________________________ 

 

Mailing address: __________________________________ 

__________________________________ 

__________________________________ 


