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School District of Glenwood City

MAPLE SITREET

GLENWOOD CITY, WI 54013

Public Concern/Complaint Form

HOME OF THE HILLTOPPERS

This form should be prepared by an individual(s) from the public who wishes the district to
consider processing a concern about an employee, program, or situation within the district.

This is my specific concern(s):

I have discussed this concern(s) with the following school district employees:

My recommendation(s) for improving the performance of the individual or program is:

I have observed the situation myself:

Yes / No

Printed Name:
Signature:
Date:

Address:

Telephone Number:

Email:
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