
 File:  KLD-E 
 

PUBLIC COMPLAINTS  
PATRON REVIEW REQUEST FORM 

 
 
To: __________________________________  Title:    
 
 
Patron:   Date:    
 
Address:    Home:    

   Phone:   

E-mail address:  Cell:   

 

1. The facts upon which my grievance is based are: 
 
 
 
 
2. The alleged policy/regulation violated is: 
 
 
 
 
3.  The suggested solution I am recommending and seeking: 
 
 
 
 
4. Resolution: 
 
 
 
 
 
______________    
Date    Signature of Patron 
 
    
Date    Signature of Principal /Supervisor or Superintendent Designee 
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