
PARENT COMPLAINT FORM LEVEL ONE 

Parent/Guardian Name: 

Home Phone Number: Home Cell Number: 

Work Phone Number: Email Address:

Name of Child (children): Grade(s):

Name of School(s): School Administrator Contacted:

REPRESENTATION
Will you be represented by someone? If, yes please complete the following contact information. 

Representative's First Name Representative's Last Name

Representative's relationship to student/complainant Representative's Address

Representative's Phone Number Representative's Email

INCIDENT/COMPLAINT DESCRIPTION

1. Please describe the decision or circumstances causing your complaint. Be sure to include place, date, time, and names.

2. Please explain how your student has been harmed by this decision or circumstance.

Today’s Date:



 
3. Please describe any efforts you have made to resolve your concerns and the responses to your efforts. Please include dates of 
communication and whom you communicated with regarding your concerns. 
 

 

 
 
 
 
 
 
 
 
 
4.Please describe the outcome or remedy you seek for this complaint. 

 
 
 
 

 
Parent/Guardian Signature:   Date  


