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Complaint Form for Federal Programs
Every Student Succeeds Act (ESSA)
ESSA amends and reauthorizes the Elementary and Secondary Education Act (ESSA) of 1965.
Please print.

	Full name of individual(s) or organization(s) filing the complaint:


	Complainant phone number:

	Complainant mailing address:



	Agency against which the complaint is being filed:



	Description of the situation or allegation and facts supporting the allegation:













	Statement regarding the federal statute or regulation that applies to the applicable federal program(s) that has been allegedly violated:





	List names and telephone numbers of individuals who can provide additional information:





	Have efforts been made to resolve this complaint through the school system’s internal grievance procedure? If so, what is the status of the grievance?






	Has the complaint been filed with any other government agency? If so, provide the name of the agency.



	If the South Dakota Department of Education does not have jurisdiction to investigate this complaint, do you give permission to send this complaint to the federal and/or state department or agency that has jurisdiction?




	Signature of Complainant:
	Date:






Attach to this form any additional information or documents you feel are relevant. 
Return this form, along with the signed CONSENT FORM.





Consent Form for Federal Programs Complaint
Every Student Succeeds Act (ESSA)
ESSA amends and reauthorizes the Elementary and Secondary Education Act (ESSA) of 1965.


Consent for Use of Personal Information

	
I am aware that it is the policy of the South Dakota Department of Education, to the extent allowable by state law, to protect the identity of complainants who cooperate with the department’s reviews and investigations. I understand the information I provide, as well as any information obtained during the review of this complaint, will be available to any person within the department with a need to know its contents, and may be used for program analysis, review evaluation, and statistical purposes.

I also understand that any information I provide is subject to any state law which allows any citizen of South Dakota to review the records maintained by the department. I also understand that for this complaint to be investigated, it may be necessary for the department to release my name and information about me to the entity or organization that is the subject of this complaint.


	Signature of complainant:



	Date:



Return this signed form, along with the signed COMPLAINT FORM to:

	South Dakota Department of Education
	Division of Educational Services and Support
	Federal Programs Complaint
	800 Governors Drive, MacKay Building
	Pierre, South Dakota 57501
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