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SECTION 504 DISCRIMINATION COMPLAINT FORM

TO: Superintendent Steve Cairns Erich Heise Date:  _________________
Bagley Public Schools #162
202 Bagley Avenue NW
Bagley, MN  56621

     From:  ______________________       Building:  ______________

Name of Complaint:  _____________________________________________
                                            (Discrimination based on disability)

Informational discussion:  (Date, place, persons present)

Accommodations Requested:

Statement of Facts:  (Date, places, action, statements.  Attach additional page if needed)

______________________________________
Signature


