GRANT COUNTY SCHOOLS
Section 504 Complaint Form
	Name of Complainant
	Address
	Phone

	Name of Person Discriminated Against
	Relationship to Complainant
	School (if student) 


· Please describe your concerns and why you believe they raise an issue under Section 504.  Include a description of what happened, when and where it happened, and who was involved. (Feel free to attach additional pages, if necessary.)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Explain the steps you have already taken to resolve the issue, if any.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Describe what resolution to your concerns you would like to see.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Have you attached any additional documents to this form to assist in understanding your concerns?          Yes
         No

If yes, please list: ____________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________
_______________________________________

Signature of Complainant






Date

Submit form to Melissa Smouse, Director of Student Services & Attendance, 

204 Jefferson Avenue, Petersburg, WV  26847 or email to msmouse@k12.wv.us.


                     Complaint Form Rev. 04/2017

