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TROTWOOD-MADISON CITY SCHOOLS 
3594 North Snyder Road 

Trotwood, Ohio 45426-3397 
937-854-3050

SCHOOL COMMENT/COMPLAINT FORM 

_____________________________    ____________________________ 
School        Principal 

_____________________________    __________________________ 
Name        Date 

______________________________________________________________________________ 
Address 

_____________________________    
Phone 

Child/Children’s Name: __________________________________________________________ 

   __________________________________________________________ 

   __________________________________________________________ 

Concern: ______________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

I have discussed this issue with: ____________________________________________________ 

Outcome: ______________________________________________________________________ 

______________________________________________________________________________ 

I would like the following actions considered to alleviate my concern: 
______________________________________________________________________________ 

______________________________________________________________________________ 

Name:     _________________________________________ 

Address: _________________________________________ 

Phone:    _________________________________________ 

dla 12/03  


