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IEP STUDENT GRADE COMPLAINT FORM

This form should be used if you have a complaint or concern about your final grades.

Your Name:  __________________________________________________		Date: _______________
IEP Level:  __________
What is your complaint?  (Check all that apply).
  Problem with Reading grade				Name of Instructor:  ___________________________________
	Explain your problem:




  Problem with Writing grade				Name of Instructor:  ___________________________________
	Explain your problem:





  Problem with Listening & Speaking grade		Name of Instructor:  ___________________________________
	Explain your problem:





  Problem with Skills grade				Name of Instructor:  ___________________________________
	Explain your problem:







  Other							Name of Instructor:  _______________________________________________

	Explain your problem:






Office Use Only:
Date Received:	____________________

Action Taken:	____________________			Responsible Authority: ____________________________________________
Copies of the complaint will be filed in the complainant’s folder, the IEP Complaint File, and other copies filed in student folders as needed. 
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