
Oconomowoc Area School District        No. 411-Exhibit 
DISCRIMINATION COMPLAINT FORM      Policies and Bylaws 
 
To be submitted to the Site Administrator or Director of Student Services at the District Office. 
 
Name_________________________________________________ Date______________________ 
 
Address______________________________________________________________________________ 
 
 _______________________________________________________________________________________ 
 
Telephone _________________________________ (Alt. Phone) __________________________ 
 
Status of person filing complaint: _____Student  _____Parent of Guardian 
 
     _____Other:______________________________________________ 
 
Filing complaint alleging discrimination on the basis of:  
 
___ Sex    ___ Race   ___ Religion 
___ Color    ___ National Origin ___ Ancestry 
___ Creed    ___ Pregnancy  ___ Marital/Parental Status 
___ Sexual Orientation  ___ Physical, Mental, Emotional or Learning Disability/Handicap 
 
Statement of Complaint (include type of discrimination charged and explain the specific incident(s) ). 
 
 
 
 
 
 
 
 
 
 
 
  



Statement of Complaint, continued 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
If information is attached, please indicate number of pages and initial here___________  # of pages_____ 
 
Signature of Complainant:________________________________________________________________ 
 
Date complaint filed:____________________________________________________________________ 
 
Person receiving complaint (printed):______________________________________________________ 
 
Signature of person receiving complaint:____________________________________________________ 
 
Title:______________________________________________ Date received:____________________ 
 
 
 
411_Equal Educational Opportunities_Rule explains the steps involved in a complaint process.  04/2013 


