
  
 
 
 
 

 

FRONTIER SCHOOL DIVISION 
SUPPORT STAFF LIAISON COMMITTEE 

EMPLOYEE CONCERN FORM 

EMPLOYEE NAME: ______________________________________________________ 
 
SCHOOL/LOCATION: ______________________________________________________ 
 
DATE:   ______________________________________________________ 
 
Please provide a full description of your issue/concern.  Feel free to use the reverse side of this 
form for additional information, if required.  (Information provided will be kept confidential.) 
 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

 
_________________________________  _____________________________________ 
Employee Signature    Date 
 
_________________________________  _____________________________________ 
Work Site Signature    Date 
 
_________________________________  _____________________________________ 
Area Representative Signature   Date 


