


NORTHSIDE INDEPENDENT SCHOOL DISTRICT 
EMPLOYEE COMPLAINT FORM 

 
Page Two: Statement of Complaint 

 
1.  NAME______________________________________________________________ 
 
2. POSITION___________________________________________________________ 
 
3. CAMPUS/DEPARTMENT_______________________________________________ 
 
4. PLEASE STATE THE DATE OF THE EVENT OR SERIES OF EVENTS CAUSING  
 
THE COMPLAINT_______________________________________________________ 
 
5. PLEASE STATE YOUR COMPLAINT______________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
6.  PLEASE STATE HOW YOU WERE HARMED_______________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
7.  SPECIFIC RELIEF REQUESTED (IF ANY) _________________________________ 
 
______________________________________________________________________ 
 


