
 
student/parent Complaint Form - LEVEL two 

 

Lago Vista ISD  �  PO Box 4929  �  Lago Vista TX 78645  �  512.267.8300  S TUDENT  R IGHTS  AND  RESPONS IB I L I T I ES  FNG  
  S TUDENT  AND  PARENT  COMPLA INTS/GR I E VANCES  

 

To appeal a Level One decision, or the lack of a timely response after a Level One conference, 
please fill out this form completely and submit it by hand delivery, fax, or U.S. mail to the 
Superintendent or designee within the time established in FNG(LOCAL). Appeals will be heard in 
accordance with FNG(LEGAL) and FNG(LOCAL) or any exceptions outlined therein. 

Name ________________________________________________________________________________  

Address ______________________________________________________________________________  

 _____________________________________________________________________________________  
 
Telephone number (_____)  _______________________________________________________________  

Campus ______________________________________________________________________________  

If you will be represented in voicing your appeal, please identify the person representing you. 
 

Name ________________________________________________________________________________  
 
Address ______________________________________________________________________________  
 
 _____________________________________________________________________________________  
 
Phone number (            ) _________________________________________________________________  

To whom did you present your complaint at Level One?  ______________________________________  

Date of conference  ______________________________________________________________________  

Date you received a response to the Level One conference  _____________________________________  

Please explain specifically how you disagree with the outcome at Level One. 

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

Attach a copy of your original complaint and any documentation submitted at Level One. 

Attach a copy of the Level One response being appealed, if applicable. 

 
 

Student or parent signature  _______________________________________________________________________  
 
Signature of student's or parent's representative  _______________________________________________________   
 
Date of filing  ___________________________________________________________________________________   

 
 


