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Complaint Form

Date: [ "--2-5"" 7 Time of Incident
1. Name of individual submitting complaint, j:éﬂ‘&-\/'\) FDEMIK

2. Who is the individual that you are filing the complaint against?m&slg@{t’ %lj

3. Briefly describe your complaint
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Location

4. Was a student involved? ___Yes___No

5. Name of student Grade School

6. Was a teacher/administrator involved? 25 Yes __ No

7 Name ghe individual(s) from que estion #6.
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8. Additional Information

Please submit this form to the HR director of the FC5B



