Article 1	COMMUNITY RELATIONS	Policy No. Regulation 1220
McCook Public Schools Complaint Form

Date: ________________________
Person Making Complaint: _________________________________
Address: ___________________________________
               ___________________________________	
Phone: _____________________________
Email: _______________________________________________

(1)	Name of child or person with whom you have a complaint:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     
_____________________________________________________________________________.

(2)	Statement of facts detailing date and facts about your complaint (you may use an attachment):   
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  

(3)	Names of possible witnesses:                                                                                 
___________________________________________________________________________________________________________________________________________________________.                                                                                                                                                                                                     

(4)	Relief requested (what I want done in response to this request):
___________________________________________________________________________________________________________________________________________________________.
                                                                                                                                                                                                                                                                                                                         

The undersigned states:  I have a reasonable belief that the facts in this complaint are true and accurate and I give permission for an investigation to be made into this complaint.

	
Signature:___________________________
	
Date: _______________________________




Received by:_________________	
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