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COMPLAINT FORM 

To Report Fraud, Waste, Mismanagement or Misuse of State or Federal 

Funds for Programs Operated by the School System  

 

ALLEGATION 

Please provide as much information as possible.  Detailed, complete and accurate information 

will improve the Superintendent’s ability to respond to your allegation.  If you do not know the 

answer to a question, you can leave the space blank. 



2 
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Name:_______________________________________________ 

  Last  First  Middle 

 

 

Address:                

     

City:              State:       Zip:      

 

Email: __________________________________ 

 

Company, organization, or other entity affiliation, if applicable):      

 ____________________________       

 (If additional individuals can provide information, please attach separate page.) 
 

SUPPORTING DOCUMENTATION 

 

Please provide any additional information concerning this misconduct, such as (1) a list or 
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CONTACT INFORMATION OF THE COMPLAINANT 
                         


	relevant: 
	enter the actual or approximate start date 1: 
	enter the actual or approximate start date 2: 
	enter the actual or approximate start date 3: 


