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NAME OF STUDENT___________________________________ 
 
 

COMPLAINT 
(Parent comments) 

ACTION TAKEN 
(Staff comments) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
Parent / Guardian Signature _______________________________ 
 
 
Date ______________________________ 


