Attachment #2

	White LaKE SChool District
502 E. Division  PO Box 246

White Lake, SD 57363

Phone (605) 249-2251    Fax (605) 249-2725

	COMPlAINt Form for Federal Programs

A parent, student, employee, or district stakeholder who has a complaint regarding the use of federal No Child Left Behind funds should address their complaint by submitting the following information to the district superintendent.

Please complete all information as thoroughly as possible.

	Name (Complainant):

	Mailing Address:


	Phone Number:



	Nature of Complaint

	Agency complaint is being filed against:



	Description of complaint:



	List the names and telephone numbers of those individuals that can provide additional information:



	Please attach or enclose any applicable documents that support you position.



	Signature of Complainant:                                                                                           Date:



	Mail this completed form to:

    White Lake School

    Office of the Superintendent

    PO Box 246

    White Lake, SD 57383                                                                                                     


Adopted 5/12/08


