Rich Township High School District 227
District Complaint Form Protocol
If individuals have attempted to resolve an issue and feel they have been unsuccessful, they have an opportunity to file a formal complaint using the District Complaint Form (See page2). 

After the Complaint Form is turned into the Complaint Manager, Ms. Marda Cotton-Ramey, District Administrative Center, 20000 Governors Drive, Suite 200, Olympia Fields, IL 60461, individuals should expect a meeting to be set up within 7 – 10 days of the receiving of the Complaint Form.

This meeting will be set with the individuals who are involved in the Complaint. Questions about the Complaint Form can be directed to Ms. Cotton-Ramey’s Office at (708) 679-5640.
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DISTRICT COMPLAINT FORM

NAME:
________________________________________

DATE:__________________________

ADDRESS:________________________________________________________________________________

CITY:___________________________________________________________________________

STATE:
__________________________________________________ ZIP:________________

PHONE:
(H)_____________________________________
(W)____________________________________

DATE OF INCIDENT:______________________________________________________________________

LOCATION OF INCIDENT:_________________________________________________________________

YOUR DESCRIPTION OF WHAT TOOK PLACE (ATTACH EXTRA PAGES IF NEEDED):

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

YOUR OBJECTION TO THIS INCIDENT (ATTACH EXTRA PAGES IF NEEDED):

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

HAVE YOU REPORTED THIS INCIDENT TO A BUILDING ADMINISTRATOR: _____YES   _____NO

IF YES, PLEASE IDENTIFY THE ADMINISTRATOR:

NAME:
________________________________________________ DATE____________________________

TITLE: _________________________________________________

WHAT DO YOU REQUEST THE DISTRICT CONSIDER AS A POSSIBLE SOLUTION?  

(ATTACH EXTRA PAGES IF NEEDED)

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

I UNDERSTAND THAT ALL PERSONS IDENTIFIED IN THIS COMPLAINT WILL RECEIVE A COPY OF THIS DOCUMENT.







_______________________________________________







SIGNATURE

PLEASE DIRECT THIS FORM TO MS. MARDA COTTON-RAMEY, DISTRICT COMPLAINT MANAGER, 
20000 GOVERNORS DRIVE, SUITE 200, OLYMPIA FIELDS, IL 60461.
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