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Confidential Complaint  Form 
 

This form is to be completed and should be given only to a member of the Executive Board, and will be kept confidential.  
However at some point if necessary you may be asked to come before the board to discuss this complaint.  Also the accused 

may be entitled to face his/her accuser if the offense is cause for termination.  

 

The Grant Jr. Bulldogs board understands that filing a complaint can be a difficult decision.  We will do our very best to 

address your complaint, and come to a good resolution for the good of the organization.  We also must apologize to you 

because after you submit this complaint, you may not hear anything else from us. This is to keep confidentially for not only 

you, but also the member who is involved. 

 

Your Name:_________________________________________________________________________ 

 

Your Address:_______________________________________________________________________ 
 

Home Phone:______________________________ Work or Cell Phone:________________________ 

 

Which sport is the complaint related to:         Football                 Cheerleading  (circle one)  

 

Date of alleged event:______________________________ 

 

 

Who is this complaint against:__________________________________________________________ 

 

Type of Vioation:_____________________________________________________________________ 

 
Describe Complaint FULLY (use additional sheet of paper if more space is needed) 
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List names and contact numbers of all persons who have any information concerning your complaint and state what 

information the person may have: 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 
 

What type of outcome are you looking for in this situation? 

 

 

 

 

 

 

 

 

 
 

 

 

 

Signature of Complainant:__________________________________________ Date:______________ 

Printed Name:_________________________________________________________ 


