File: JICFA-E

Granby Public Schools

Office of the Superintendent

Patricia A. Stevens
Superintendent of Schools

REPORTING/COMPLAINT FORM

Name of Complainant(s):

Subject(s) of Complaint
(if known)

Description of Incident (including date, time, and place):

387 East State Street ¢ Granby, Massachusetts 01033 - 9560
(413) 467-7193 « Fax (413) 467-3909
e-mail, pstevens@the-spa.com
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File: JICFA-E

Name of Witnesses:

Description of supporting
documentary evidence:

| agree that all the information on this form is accurate and true to the best of my
knowledge.

Signature: Date:

Designated Official’s Signature and Title:

Summary of initial action taken:

CC: Principal
ECC Coordinator

Adopted
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