Washington State School for the Blind 
Citizen Complaint Form

Nature of the complaint:  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date of incident:  ___________________    Location of incident:  _________________________
Did WSSB staff get back to you in a timely manner (24 hours)?  _______yes   ______no
Were you satisfied with the response and information you received?  _____yes   ______no
If you were not satisfied with the response please state why:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Did you contact the Education Ombuds Office for further resolution?  http://oeo.wa.gov/about-us/our-services/    ________ yes  ________  no  
OSPI Family Rights:  http://www.k12.wa.us/SpecialEd/Families/Rights.aspx   
Education Ombuds:  http://oeo.wa.gov/about-us/our-services/  
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