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 Orig. Code(s): AR 9341 
 
 Public Complaints about District Personnel 
 
1. Name of employee complaint is against: __________________________________________________  
 
2. Name of student (if student is involved): _____________________________________________________  
 
3. Age of student: _____  When did action take place?  Date: ____________________ Time: __________  
 
4. Location of incident: _________________________________________________________________ 

___________________________________________________________________________________  
 
5. What is the nature of your concern?  (be specific) ____________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

___________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 



Public Complaints about District Personnel – KLD-AR 
(continued) 

 

6. In your opinion, what can be done to resolve your concern? ___________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________  

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

7. Whom have you contacted in the district to resolve your concern? 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________  

 

 

Witnesses:                  

                 
 
Person issuing complaint:               
               (Print name)     (Signature) 
 
Address:                        
            (Date signed) 
 
Home phone:       Work phone:       Cell phone:     
 

(Use additional pages as needed) 
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