
CITIZEN COMPLAINT FORM 
MINGO COUNTY SCHOOLS 

MCBOE Policy 1002.00 

 

Name of Person Making the Complaint: 

______________________________________________________________________ 

 

Description of Complaint: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

Name[s] of employee[s] who has[have] been contacted in effort to resolve the 

complaint: 

______________________________________________________________________

______________________________________________________________________ 

 

Statement of Complaint Resolution: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

Received: 

By: 


