STATE OF LOUISIANA * FOURTH JUDICIAL DISTRICT COURT * EX OFFICIO JUVENILE


PARISHES OF OUACHITA AND MOREHOUSE                                              


FAMILIES IN NEED OF SERVICES (FINS)

SCHOOL COMPLAINT FORM

 » Phone: 327-3415, ext 121  Fax 327-5438 «
*NOTE:  Please send copy of Attendance Records, Grades and Disciplinary Action with this form.


ALL INFORMATION MUST BE COMPLETED 

SCHOOL/GRADE: _______________________________________/______ TODAY’S DATE   ________________________
STUDENT’S FULL NAME: ___________________________________ Goes By: ___________________________________

DATE OF BIRTH/AGE: __________________/_______ RACE/SEX: __________/_______ Student ID # _________________

STUDENT’S ADDRESS/PHONE:




          Social Security# _________-________-__________ 
___________________________________________________________________________________________________
       Street                                    

City/State                    Zip               Phone

Status of student is: _____Attending   _____F-6   _____ Suspended (# of times)   _________ Expelled (date of expulsion)

Failed previous grade? ____No ____ Yes {If yes, please state which grade(s)} ___________________________________

Special Education?   ____No   _____Yes  (If yes, please check all that apply)               [image: image1.wmf]Attention Deficit Disorder (ADD)  [image: image2.wmf]Attention Deficit Hyperactivity Disorder (ADHD)  [image: image3.wmf]Autism  [image: image4.wmf]Blind  [image: image5.wmf]Deaf  [image: image6.wmf]Emotional/Behavioral Disorder  [image: image7.wmf]Hearing Impairment  [image: image8.wmf]Learning Disabilities  [image: image9.wmf]Mental Disabilities  [image: image10.wmf]Orthopedic Impairment  [image: image11.wmf]Other Health Impairment:   [image: image12.wmf]Speech Impairment  [image: image13.wmf]Talented/Gifted  [image: image14.wmf]Traumatic Brain Injury  [image: image15.wmf]Visual Impairment

PARENTS/GUARDIANS/CARETAKERS:
1. _____________________________________________________________________________________________
    Name






Relationship to Child


Phone
    ____________________          _____________________
_________________________    

   Employer                                         Phone


Cell Phone


      Is address same as child?   YES/ NO  
If No, Address: ___________________________________________________

2.  _______________________________________________________________________________________________
    Name






Relationship to Child


Phone

    ____________________          _____________________
_________________________    

   Employer                                         Phone


Cell Phone



       Is address same as child?   YES/ NO  
If No, Address: ___________________________________________________
3.  Other Emergency contact name, relationship & phone number: 
__________________________________________/_______________________/_______________________________
THIS COMPLAINT ASSERTS AND DOCUMENTS ONE OR MORE OF THE FOLLOWING GROUNDS (LA. CHILDREN’S CODE ARTICLE 730): 

          
That a child is truant or has willfully and repeatedly violated lawful school rules
          
That a child is ungovernable

          
That a child is a runaway
          
That a child has repeatedly possessed or consumed intoxicating beverages, or that he has misrepresented or deceived his age for the purpose of purchasing or receiving such beverages from any person, or has repeatedly loitered around any place where such beverages are the principal commodities sold or handled
         
That a child has committed an offense applicable only to children
         
That a child under ten years of age has committed an act which if committed by an adult would be a crime under any   federal, state or local law 

         
That a caretaker has caused, encouraged, or contributed to the child’s behavior enumerated in this Article or to the commission of delinquent acts as defined in Title VII
WRITTEN BASIS FOR COMPLAINT (Attach separate sheet if needed for offending conduct): Please describe exactly what happened, including dates, times, places, and names of witnesses. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
THE SCHOOL HAS COMPLIED WITH THE FOLLOWING:

______

 Parent(s) notified of the offending conduct
______

School conference has been held or attempted to discuss conduct with parent(s) and student.

______

School efforts to alter offensive behavior are unsuccessful.

______

Supporting documentation (conference notices, proof of attempted resolution, etc) Attached
As an employee of Public Schools for MOREHOUES / OUACHITA Parish, I certify that the above information is a reasonable summary of the information in the child’s school records. 

____________________________________________________/_______________________     Date:_________________

Signature of Person Making Report                                                                            Title
Please Print Name Here
School Staff Phone number: (____) ____________________________   FAX NUMBER (____) ________________________
1
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