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Baldwin-Whitehall School District 
 
Transportation Complaint Form   
 
 
DATE:________ CALLER:_____________________ STUDENT:_____________________ 
 
TIME:_______  PHONE #:_________________ SCHOOL:_____________________ 
 
BUS #:______  BUS STOP:________________________________AM (OR) PM 
 
INCIDENT:_______________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
________________________________________________________________ 
 
INCIDENT REVIEWED BY:___________________________ DATE:________  TIME:__________ 
 
MANAGEMENT 
ACTION:_________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________ 
 
ACTION/FOLLOW-UP COMPLETED BY:______________________________________________ 
 

DATE:____________  TIME_______________ 
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