
 

 
  
 
 
 
 
 
 
 
 
 
 

 
           PARENT CONCERN FORM 

 
Name of parent/guardian completing this form____________________________________________ 
 
Child’s Name __________________________Grade: _____ Homeroom Teacher:________________ 
 
Date / time / location (if pertinent) ____________________________________________________ 
 
 

 Describe your concern regarding education/curriculum, community, discipline or co-curricular activities: 
 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

Please feel free to attach additional pages. 
 
 

 Please check if any of the following were involved in your concern. 
 _____ Gossiping 
 _____ Physical harm / safety 
 _____ Harassment / bullying 
 
 

 Have you spoken to your child’s teacher about your concerns? (circle one)     YES      NO 

 
If “Yes”, describe the response from the teacher: 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
 

 What are your suggestions to remedy this concern? 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
 

Signature of Parent/Guardian ____________________________________ Date ___/___/___ 
 

 
 

Please return this form to either school office. 
You will receive an acknowledgment/response from school administration within 48 hours. 

ST. MARY’S COLGAN CATHOLIC SCHOOLS   
 

Elementary Phone:  (620) 231-6941   Jr. High/High School Phone:  (620) 231-4690    
Elementary Fax:  (620) 235-7442   Jr. High/High School Fax:  (620) 231-0690 

 
 

 
Rev. Mike Baldwin 

Pastor, Our Lady of Lourdes 

 
John Kraus 

President of Schools 
Director of Administration 

 
 
 


