PARENT/ STUDENT COMPLAINT FORM

! Level {Flease check block):

Student’s Mama: 2 i1

Homa I2

Address: City: Zip: N

Home Phone. | ) 2 Date: *Dacumantation from previous
lavals) must accompany this form.

Mame of School: City:

GRIEVANCE PRESENTED TO: DATE:

NATURE OF GRIEVANCE:

DETAILS:

REMEDY S3QUGHT BY FARENT:

In submitting this grievance, | certify that | have attempied to resolve this through conciliation.

Parent's Signature Dale:

Grievance Received By: Date;
DECISION: i

Signature: Date:

July, 2008




