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           PARENT COMPLAINT FORM 

 
Pleas complete all information. If you need help filling out the form, please call 559-486-1166. 
 
___________        __________________________________________________________________ 
Date           Name of Parent/Guardian 
 
      ____  ___  ___________________________________ 
Address           City   Zip Code   Phone Number            
 
       ______________________________________________________________________ 
Phone (Day)    Phone (Evening)   Phone (Cell) 
                                                   
__________________________________________ 
Name of Student 
 
 
Details of Complaint 
Please answer the following questions to the best of your ability. Attach additional sheets of paper if you need 
more space. 
 
Please describe the type of incident(s) you experienced that led to this complaint, in as much detail as 
possible, including all dates and times when the incident(s) occurred or when the allege acts first came to your 
attention and location(s) where the incident(s) occurred: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
_________________________________________________________________________________________ 
 
List the individuals involved in the incident(s) complaint of: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
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List any witnesses to the incident(s): 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
What steps, if any, have you taken to resolve this issue before filing a complaint? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
    __________________                                                      _     ____________________ 
Signature of Person Filing Complaint              Date 
 
 
 
Please submit this complaint to: 
Agape Schools, Central Office 
1313 P St. 
Fresno, Ca 93721 
Ph: 559-486-1166 or Fax: 559-486-1199 


