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                Office of Independent Education and Parental Choice
   complainant statement
   date of complaint: ______________________
   Name of Complainant: _____________________________________________
   Telephone Number: _____________________________________________
   Street: _____________________________________________
   City & Zip: _____________________________________________
   County: _____________________________________________
   EMAIL: _____________________________________________
   STUDENT NAME: _____________________________________________
   This is a complaint against:
   name of person: _____________________________________________
   school/agency name: _____________________________________________
   address: _____________________________________________
   City & zip: _____________________________________________
   District/county: _______________________________________________
   telePhone number: _____________________________________________
   details of complaint (who, what, where, when, why):
   ._______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
   ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
   ___________________________________________________________________________
   ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
   ___________________________________________________________________________
   ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
   (Use additional paper if necessary.)
   complainant instructions:
   1. Fill in completely all information on the first page.
   2. If you have further comments or supporting documents that
   substantiate the information you have given to us or may otherwise
   assist us in understanding the details of your complaint, please
   attach that information to this form.
   3. Sign in the signature block below to affirm that your statement is
   true and complete to the best of your knowledge.
   4. Return this form and all attached pages by mail to:
   Executive Director
   Office of Independent Education and Parental Choice
   Florida Department of Education
   325 W. Gaines St., Suite 1044
   Tallahassee FL 32399
   5. If you have any questions or concerns about completing this form,
   please contact the Office of Independent Education and Parental Choice
   at (850) 245-0502.
   complainant signature:
   _________________________ _________________________ __________
   Printed Name Signature Date
   Rectangle 10
   This section to be completed by IEPC designee:
   date received by iepc office: __________________________
   IEPC designee: __________________________ __________________________
   Printed Name Signature
   Adam Miller
   Executive Director
   Office of Independent Education and Parental Choice
   325 W. Gaines Street • Suite 1044 • Tallahassee, FL 32399-0400 • (850)
   245-0502 • Fax (850) 245-0875
   Form IEPC-CS1
   Effective Page 2
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