Community Relations

4220 F
1/1

ISSAQUAH SCHOOL DISTRICT #411
565 NW Holly Street
Issaquah, Washington 98027

Parent Complaint Form

Student Age Grade
Principal/Supervisor School/Dept.
Parent(s)

Parent's address

Home telephone ( ) Work telephone ( )

Incident or Practice

Date Time

Place

Complaint against

Description of incident or practice

Witness Address

Telephone ( )
Witness Address

Telephone ( )

How have you attempted to resolve the problem with the individual employee involved and what was the
result?

Additional information may be attached.

Parent(s) signature

Date

5/97

Formerly: Policy No. 4312F

Issaquah School District Issaquah, Washington



