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Moving ahead. Together.  Aller de I'avant. Ensemble.






	COMPLAINT FORM – STUDENT OMBUDSMAN

	Name of Student:  _____________________________________________________________________
School or Centre:  _____________________________________________________________________
Name of Parents: ______________________________________________________________________
Address: ____________________________________________________________________________
  ____________________________________________________________________________
Telephone number where the Student Ombudsman can reach you: ____________________________________
E-mail address: ______________________________________________________________________________

Best way to reach you: ________________________________________________________________________
Best moment to reach you: ____________________________________________________________________

	

	NATURE OF THE COMPLAINT:

	(
	Dissatisfaction with a decision made by the staff of a school or centre

	(
	Dissatisfaction with the outcome of a complaint

	(
	Dissatisfaction with a decision of the Council of Commissioners

	(
	Any other type of complaint

	

	STEPS TAKEN BEFORE CONTACTING THE STUDENT OMBUDSMAN:

	(
	Read the Procedure on the Reconsideration of a Decision (P023-1) or the By-Law Procedure for the Examination of Complaints From Students or Their Parents (By-law no. 14) (You will find these documents on our website at www.etsb.qc.ca).

	CONTACTED:

	(
	The School Principal or Centre Director or the Director of the service from which  the decision initially emanated

	(
	The Secretary General 

	(
	Any other person (please identify): ______________________________________________  

	(
	The Student Ombudsman directly

	

	

	DETAILS OF THE COMPLAINT TO THE STUDENT OMBUDSMAN:

____________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	

	CORRECTIVE MEASURES REQUESTED:  

____________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	___________________________________
___________________________________

Signature:




Date: 



	Return the completed form to:
Ms. Dominique Paillé


Eastern Townships School Board


101, Du Moulin, suite 205, Magog, QC J1X 6H8


E-mail : studentombudsman@etsb.qc.ca




Tel: 819-345-2576 - 
Fax: 819-868-2286

Toll free telephone number: 1-855-241-8386




