
Student Grievance / Incident Report Form 
If you believe that you have been subjected to alleged inequity as it applies to Delta Public School Board Policies and Proce-
dures, or the TCR Student Handbook, you are required to fill out an incident report form. TCR can only base its findings and 

take actions based on the information provided by you. 

Printed Name(Complainant):_________________________________________________________ 
Date of Incident: _________________ 
Program: ____________________________ AM__, PM__, Eve__ 
Name(s) of who you believe committed the alleged act(s) (Respondent): __________________________________ 
This person is (check one): Student____ Employee____ Volunteer ____Guest/Visitor ___ 

Please describe the alleged incident(s), and when and where it occurred. Also, please attach any 
supporting documentation and evidence. 
______________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Identify all individuals with knowledge of the conduct about which you are reporting. 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

We highly encourage attempting to resolve complaints informally. An 
Administrator will assist in investigating and responding to this grievance. 
I agree to participate in an Informal Grievance Process (problem-solving investigation) in attempting 
to resolve this grievance understanding that I can request a Formal Grievance Process if the griev-
ance is unresolved or fails to meet my expectations 

*refusing the Informal Grievance Process leaves only the Formal Grievance Process. 

Please describe your desired remedy for this grievance. 
_______________________________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________________________ 



To investigate your grievance, it will be necessary to interview you, the alleged 
respondent, and any witnesses with knowledge of the allegations or defenses. The 

statements and the information that you are providing may be attributed to you 
and could be included in any grievance reports that are prepared. 

Authorization to disclose identity of complaintant: Yes ___ No* ___ 

*denying disclosure will limit TCR’s’ ability to respond to the grievance. 

contact information:

  Phone Number: __________________________________________ 

Alternate Phone Number_________________________________

  Email Address:_____________________________________________________ 

I,_________________________________________________, AM WILLING TO COOPERATE FULLY IN THE INVESTIGATION OF MY 
GRIEVANCE AND PROVIDE WHATEVER EVIDENCE THAT TCR DEEMS RELEVANT. I AFFIRM THAT THE INFORMATION I AM 
PROVIDING IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I UNDERSTAND THAT MY STATEMENTS AND THE IN-
FORMATION THAT I AM PROVIDING MAY BE ATTRIBUTED TO ME AND COULD BE INCLUDED IN ANY INVESTIGATION REPORTS 
THAT ARE PREPARED. I ALSO UNDERSTAND THAT THIS INVESTIGATION IS CONFIDENTIAL AND FOR ME TO DISCLOSE ANY 
INFORMATION THAT I HAVE OBTAINED DURING THE COURSE OF THIS INVESTIGATION COULD INTERFERE WITH THE INVES-
TIGATION. FURTHER, I UNDERSTAND THAT DISCUSSING THIS INVESTIGATION WITH NON-TCR OFFICIALS COULD EXPOSE 
ME TO CIVIL LIABILITY UNDER CURRENT DEFAMATION LAW. I ALSO UNDERSTAND THAT IF I DO NOT FULLY COOPERATE, 
DECISIONS WILL BE MADE BASED ON THE BEST INFORMATION AVAILABLE TO TCR. PLEASE SUBMIT THIS FORM BY EMAIL 
TO TCR ADMIN@TCR.EDU AT OR MAIL IT TO TCR REGISTRATION, 1765 HWY 50. DELTA, CO 81416, OR DELIVER IT TO THE TCR 
REGISTRATION OFFICE IN BUILDING A. 

Signature:___________________________________________________Date:_____________ 

Witnessed by: _________________________________________________________________ 

mailto:ADMIN@TCR.EDU

