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STUDENT DISCRIMINATION COMPLAINT FORM

Name: ________________________________________________Date: ___________________

Address: ______________________________________________________________________

City: __________________________________State/Zip: ______________________________

Home Phone: ____________________________Work Phone: ___________________________

Status of Person filing Complaint:

_____ Student _____ Employee

_____ Parent _____ Other: ________________________________________

Filing complaint alleging discrimination on the basis of: ________________________________

_____________________________________________________________________________

Statement of complaint (include the type of discrimination charged and the specific incident(s) in which it occurred. Use extra pages if necessary)

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Signature of Complainant: _________________________Date Filed: _____________________

Signature of person receiving complaint: ______________________Date Received: _________

Submit all copies to the employee designated to receive complaints or his/her respective secretary. The person receiving the complaint will sign and date the complaint. One copy will be returned to the complainant and one copy will be given to the employee designated to receive and investigate these complaints.

