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                                 State of Hawaii

Department of Education


	Office of Curriculum, Instruction and Student Support

Special Programs Management Section

475 22nd Avenue, Room 124

Honolulu, HI  96816


COMPLAINT FORM FOR TITLE I SCHOOLS

	 Date:
	

	 Name of Person 

 Filing the Complaint:
	

	 Signature/Date:
	

	 School:  
	

	 Address:
	

	 Phone Number:
	

	 Email Address: 
	


	Nature of Complaint:




Do Not Write Below This Line
	 Date Complaint Received:
	

	 Date of Conference with Title I Program Manager of the Specific Program:
	

	 Date Resolved:
	

	 Resolution:
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