
Restricted Law Enforcement Data 
This information is confidential and is not to be released to any individual or entity without authority of Law. 

Meridian Public School District Campus Police Department 

Official Personnel Complaint 

_____ Check If Complaint Is Reported Anonymously 

_____ Check If Received In Person or By Phone 

Complainant’s 

Name _____________________________________________________________ 

Race ________________ Sex ________________ DOB ______________________ 

Address ___________________________________________________________ 

Phone ________________________ 

 

Type of Complaint: 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

 



Date of Incident _________________________ Time _______________________ 

Location ___________________________________________________________ 

 

Name of Employee(s) Involved _________________________________________ 

___________________________________________________________________ 

Witnesses: 

Name                                         Address                                       Phone 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Complainant’s Signature ______________________________ Date ___________ 

 

Date Received ____________________________ Time _____________________ 

Received By ________________________________________________________ 

 

Investigated By _____________________________________________________ 

Start Date of Investigation _______________ Completion Date ______________ 

 

Disposition: 

______ Sustained ______ Not Sustained ______ Unfounded ______ Exonerated 

______ Other, Explain ________________________________________________ 

 



If Sustained, The Following Action Was Taken: 

_____ Oral Counseling _____ Letter of Reprimand _____ Other 

Explain: ____________________________________________________________ 

___________________________________________________________________ 

 

Chief’s Signature ____________________________________________________ 

Assistant Superintendent______________________________________________ 

Human Resources ___________________________________________________ 

Superintendent _____________________________________________________ 

PBIS (If Applicable) __________________________________________________   


