
DCSS TRANSPORTATION DEPARTMENT 
COMPLAINT FORM 

 
 

Date: ____________ Time: ________   Bus #: _________     Driver’s Name: ___________________________ 
 
Staff Member Taking Call: ______________________________________ 
 
Person Making Compliant: ______________________________________  Phone Number: _______________ 
 
Nature of Complaint: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
 
Action Taken (if needed): 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
 
 
 
________________________________          ________________________ 
Signature (Person Taking Action)                 Date 
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