
 RIVER VALLEY SCHOOL DISTRICT 
 

 
   
 

660 West Daley Street  Spring Green, Wisconsin 53588  Phone:  608-588-2551  
 

872 Exhibit 

Complaint Concerning School Personnel or School 

 

Complaint initiated by:  __________________________________________________________ 

 

Address: _______________________________________ Phone: ___________________ 

 

Person or school involved in complaint: ___________________________________________ 

 

1. What is the nature of your complaint? _____________________________________ 

 

 _________________________________________________________________________ 

 

 _________________________________________________________________________ 

 

 _________________________________________________________________________ 

 

2. On what date, or over what period of time, did the alleged episode or offense occur? 

 

 _________________________________________________________________________ 

 

 _________________________________________________________________________ 

 

 _________________________________________________________________________ 

 

3. Have you taken any previous action regarding this matter? _________________________ 

 

 If so, please explain: _______________________________________________________ 

 

 _________________________________________________________________________ 

 

 _________________________________________________________________________ 

 

 _________________________________________________________________________ 

 

4. What suggestions do you have to resolve the problem? 

 

 _________________________________________________________________________ 

 

 _________________________________________________________________________ 

 

 _________________________________________________________________________ 

 

Signature: ________________________________________________ 

Date:  ________________________________________________ 


