[image: ]Formal Feedback Form
School Use: Please submit this completed form to the 
school office or designated administrator.
Parent/Guardian Information
	Parent/Guardian Name
	________________________________________

	Phone Number
	________________________________________

	Email Address
	________________________________________


Student Information
	Student Name
	________________________________________

	Grade
	________________________________________

	Teacher/Homeroom
	________________________________________


To whom would you like complaint to be given: (check all that apply)  				 ☐ Administrator	 ☐ JCA School Board
Formal Feedback Details
Date of Incident: _______________ Time: ____________ Location: ____________________
Staff member(s) or student(s) involved, if known: _____________________________________________________________________________
Please describe the concern or complaint in detail:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Steps Already Taken
It is our desire to honor God at JCA with a God honoring approach to resolve conflict. Our model is detailed in Matthew 18. Our conflict resolution statement is posted on our website under the “About JCA” tab. Please take a moment to review this guidance.




Have you already discussed this concern with a teacher or administrator? ☐ Yes ☐ No
If yes, please list who you contacted, the date, and the outcome:
______________________________________________________________________________
______________________________________________________________________________
Requested Resolution
Please describe what outcome or action you are requesting:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Acknowledgment
I certify that the information provided is accurate to the best of my knowledge. I understand that school staff may contact me for additional information and will review this complaint according to school or district procedures.
Parent/Guardian Signature: ________________________________ Date: _______________
For School Use Only
	Date Received
	____________________

	Received By
	____________________

	Assigned Administrator/Staff
	______________________________________

	Follow-Up Date
	____________________

	Resolution/Notes
	________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
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