
          

November 2006 

SEATTLE PUBLIC SCHOOLS 
2445 Third Avenue South • P.O. Box 34165 • Seattle WA 98124-1165 

 
PUBLIC COMMENT FORM 

 
 

CONFIDENTIALITY SHALL BE MAINTAINED TO THE FULLEST EXTENT ALLOWED BY LAW 
 

 
______________________________________________________________________ __________________    _________________ 
Name of parent / guardian / member of public                                 Home Phone                   Work Phone 
 
______________________________________________________________________ __________________    _________________ 
Name of your child / student (if applicable)                                   School                             Date 
 
______________________________________________________________________ __________________    _________________ 
Address                          City                                  Zip 
 
 Please list / indicate what steps you have already taken to resolve this concern. If you have not attempted to resolve this 
 issue at Level 1, please do so before using this form. 
  I talked with the teacher / employee      Yes         No         N/A         Date_____________ 
  I talked / met with the principal / supervisor     Yes         No         N/A         Date_____________ 
 
Comments: 
 
 
 
 
 
 
______________________________________________________________________________________________________________ 
 Statement of concern not resolved at Level 1:  (Please attach additional information as necessary.) 
 
 
 
 
 
______________________________________________________________________________________________________________ 
Desired resolution: 
 
 
 
 
 
Signature of parent / guardian / member of public______________________________________________________________________ 
Note to individual filing concern:  Print completed form, sign, and mail or deliver to the Customer Service Department, Seattle Public Schools, Mailstop 11-174, 
2445 Third Avenue South, P.O. Box 34165, Seattle, WA 98124-1165. 
 

DO NOT WRITE BELOW THIS LINE — SCHOOL USE ONLY 
_________________________________________________________________________________________________________________________________________ _________________________________________________________________________________________________________________________________________ 
  
Resolution: (Please attach additional information as necessary.) 

 
 
 

______________________________________________________________________________        ____________________________ 
Signature of administrator                          Date 
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