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SAMPLE ELP COMPLAINT FORM 
 

 
 
Name: __________________________________                                     Date: _____________ 
 
Level: __________ 
 
 
 
Concerns/Complaints: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
__________________________________________________________________ 
 
 
Action you would like to happen: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________________
__________________________________________________________________________ 
 
 
Action taken:                                                                                               Date: _____________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
__________________________________________________________________ 
 


