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Student Complaint Form

Type of Complaint:
Please circle

	Academic
	Housing
	Safety
	IEP Personnel 
	Other Specify:	  _____________________________________________

Date of Incident
When did it happen?	________________________________________________________

Full Name		________________________________________________________

Student ID Number	________________________________________________________

Email Address	________________________________________________________

Phone Number	________________________________________________________

Complaint Summary
Detailed information – Please tell us exactly what happened. Please be specific as possible and use the back if needed.  
 
____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________
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