
3210F 
DISCRIMINATION INQUIRY FORM 

 Under the provisions of Title IX of the Education Amendments of 1972 and Washington 
Revised Code § 28A.85, no person shall be excluded from participation in, be denied the benefits 
of, or be subjected to discrimination under any education or employment program or activity in 
the public school system. 
 In compliance with Title IX and RCW 28A.85, this procedure has been established to 
allow students and employees to alert the School District to areas requiring correction or 
modification. (It is recommended that you attempt to resolve your concern with the individual(s) 
involved before filing a complaint with the compliance officer.) 
 
From – Name(s): __________________     __________________     __________________ 

Address(es):  __________________     __________________     __________________ 

   __________________     __________________     __________________ 

Telephone No(s). __________________     __________________     __________________ 
 
1.   Please check area(s) of concern: 
 c Counseling Services  c Athletics (interscholastic) 
 c Course Offerings  c Extracurricular Activities 
 c Physical Education  c Use of Facilities 
 c Vocational Training  c Scholarships and Financial Aide 
 c Employment   c Textbooks and Instructional Materials 

c   Other (please specify) ___________________________________________ 

2.   Give the grounds for your complaint, including all names, dates, and places necessary to 
 understand the situation. ___________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

3.   What resolution or remediation would you like to occur? __________________________ 

 ________________________________________________________________________ 

4.   Has this matter has been discussed with the teacher or supervisor of the individual(s) 
involved? c  Yes c  No 

 If yes, to whom have you spoken? __________________________________________ 

 (Give names and dates)  __________________________________________ 

 Result(s) of your discussion(s): __________________________________________ 

I (we) understand that the School District may request further information about this complaint 
and, if such information is available, I (we) shall present it upon request. 
 
_____________________________________________________ __________________ 
Signature(s)         Date 

(USE ADDITIONAL PAGES IF NECESSARY) 



3210F 
DISCRIMINATION INQUIRY FORM 

 Under the provisions of Title IX of the Education Amendments of 1972 and Montana 
Code Annotated 49-2-307, Discrimination in Education, no person shall be excluded from 
participation in, be denied the benefits of, or be subjected to discrimination under any education 
or employment program or activity in the public school system. 
 In compliance with Title IX and MCA, 49-2-307, this procedure has been established to 
allow students and employees to alert the School District to areas requiring correction or 
modification. (It is recommended that you attempt to resolve your concern with the individual(s) 
involved before filing a complaint with the compliance officer.) 
 
From – Name(s): __________________     __________________     __________________ 

Address(es):  __________________     __________________     __________________ 

   __________________     __________________     __________________ 

Telephone No(s). __________________     __________________     __________________ 
 
1.   Please check area(s) of concern: 
 c Counseling Services  c Athletics (interscholastic) 
 c Course Offerings  c Extracurricular Activities 
 c Physical Education  c Use of Facilities 
 c Vocational Training  c Scholarships and Financial Aide 
 c Employment   c Textbooks and Instructional Materials 

c   Other (please specify) ___________________________________________ 

2.   Give the grounds for your complaint, including all names, dates, and places necessary to 
 understand the situation. ___________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

3.   What resolution or remediation would you like to occur? __________________________ 

 ________________________________________________________________________ 

4.   Has this matter has been discussed with the teacher or supervisor of the individual(s) 
involved? c  Yes c  No 

 If yes, to whom have you spoken? __________________________________________ 

 (Give names and dates)  __________________________________________ 

 Result(s) of your discussion(s): __________________________________________ 

I (we) understand that the School District may request further information about this complaint 
and, if such information is available, I (we) shall present it upon request. 
 
_____________________________________________________ __________________ 
Signature(s)         Date 

(USE ADDITIONAL PAGES IF NECESSARY) 




