Maury County Public Schools

Complaint Intake Form

Name of Complainant or Person Reporting Event:

Complainant Contact Information:

Mailing Address:

Home Phone:

Cell Phone:

Work Phone:

Email Address:

Name of Involved MCPS location:

Name of Alleged Offender(s):

Earliest Date of Event(s) Occurrence(s):

Latest Date of Event(s) Occurrence(s):




As clearly as possible, give details of the event, including name(s) of alleged offender(s), location(s) of the
event, person(s) involved, etc. Attach additional pages if necessary.




Explain Reason(s) which may have been cause of event(s):

List below persons (witnesses, others) who may have additional information to support or clarify this
complaint. Please explain information each can provide:

Please identify other information (including documentary information such as recordings, emails, voicemails,
text messages, journals, etc.) which you feel is relevant to this matter:

What is the desired result of this complaint?

Signature of Complainant:

Date:




