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DEXTER CONSOLIDATED SCHOOLS 
FORMAL COMPLAINT/GRIEVANCE – PUBLIC/COMMUNITY/PARENTS 

 
Per Board Policy, all requested information must be completed before complaint/grievance will be 
addressed.  Please print clearly.   
 
Person(s) or group filing complaint/grievance _______________________________________________ 
 
Grievant’s address ____________________________________________Phone ___________________ 
 
Grievant’s email address _______________________________________________________________ 
 
Date complaint/grievance is filed ________________________________________________________ 
 
Has problem been discussed with the: 
 
Teacher/Staff Member _____ Yes  _____ No  Date ___________________________ 
 
Principal/Director  _____ Yes  _____No  Date ___________________________ 
 
Superintendent   _____ Yes  _____ No  Date ___________________________ 
 

1. Summary of the complaint/grievance (description of incident or event, including date, place, time, 
additional persons involved, alleged problem, and suggested solution): 

 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
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2. Identification of other witnesses or persons with information regarding concern described above: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 

3. Projected solution – please indicate what you think can and should be done to solve the problem.  
Be as specific as possible.   

 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
Retaliation against anyone who reports a complaint/grievance is prohibited.  No person(s) shall suffer 
retaliation, recrimination, discrimination, harassment, or be otherwise adversely affected because of the 
use of the grievance procedure.  Appropriate action will be taken against students, staff, or administration 
who retaliate against anyone who submits a complaint/grievance to the district.     
 
 
___________________________________________________  __________________________ 
Signature of complainant      Date 
 

 

One (1) copy of complaint/grievance form will be given to the complainant, and one (1) copy will be 
retained for district files. Submitted complaint/grievance forms will be investigated and replied to within 
5 business days. 
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***** FOR OFFICE USE ONLY ***** 

Complaints/grievances must be investigated, and a reply provided within five (5) business days of 
receipt. 

 
_____ Referred to school administrator/director to investigate  Date _____________________ 
 
_____ Investigated by Superintendent      Date _____________________ 
 

1. Summary of investigative findings (continue on back if needed):  
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 

2. Identified solution (continue on back if needed).   Implementation date________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 

3. Complainant notification of investigation results and identified solution. Check all that apply. 
 
_____ Phone call  Date ___________________________ 
_____ In person  meeting Date ___________________________ 
_____ Email   Date ___________________________ 
_____ Letter mailed   Date ___________________________ 
 
_____________________________________________  ________________________________ 
Signature of investigating school administrator   Date 
 
NOTE:  All finalized documentation must be submitted to Superintendent’s office for final filing.  
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____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 


