
Buckeye Valley Local School District
679 Coover Road  Delaware,  OH  43015

740-369-8735

Restraint and Seclusion Complaint Form
You will be contacted within 24 hours of submitting your complaint

Student Name: _____________________________________

Parent or Guardian’s Name: _____________________________________

Student’s Building: _____________________________________

Does your child have a current IEP, 504, or Behavior Plan: Yes/NO

Date of Violation: _____________________________________

Please provide a description of the violation and related facts in the space below:

Have you attempted to resolve this violation prior to completing this complaint
form? Yes/NO

If yes, who did you speak with?_____________________________________

Please submit this completed form to the Buckeye Valley Director of
Student Services: kkehoe@mybvls.org


