
File: KE-E 
 

Mapleton Public Schools 
591 East 80th Avenue 

Denver, Colorado 80229 
303-853-1015 Fax 303-853-1086 

 
 

FORMAL COMPLAINT FORM 
 
 

I, __________________________________, wish to make an official complaint against the following School District One  
 
 
Employee: ________________________________,           ______. 
                               (Printed Name)                                      (Specific Assignment and School)  
 
 
State the specific complaint in your own words:          
 
               
 
               
 
               
 
               
 
               
 
 
Do you have any recommendations about how this problem can be solved?  If so, please state them:    
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 
 
                  
Name of Student (if applicable)                    Signature of Complainant            Date 
 
 
              _______                     
Date of Birth (Student)             Grade                      Address                             Zip 
 
             
            Phone  
 
 
 
I have read this complaint.              
    Signature of Employee                  Date  
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