
 

Dryden Middle School 

Student Complaint Form 

 
_______________________________________________         

Complainant’s Name (print)   

Statement 
(What, Where, When, Who) 

What happened? ____________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

Where did it happen?  _______________________________________________________________________ 

 

When did it happen?  ________________________________________________________________________ 

 

Who did it?  _______________________________________________________________________________ 

 

___________________________________________                      __________________          

Complainant’s Signature      Date 

 

 

  Counselor’s Comments:         {_____file    _____ refer to administrator} 

 

 

 

 

 

 

 

 

 

    _________________________________                                        __________________          

    Counselor’s Signature        Date 
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