
Learning Lodge Academy 
Expressed Concern Form 

 
DIRECTIONS: Please print and complete this form. Then, follow the directions below for 
submission. 
 

NOTE: For concerns/complaints regarding discrimination, harassment, or bullying, go to 
www.learninglodgeacademy.com/governance, download, complete, and submit the appropriate 
form as directed.  
 
Your Name: ____________________________   Student Name: _______________________ 

Address: ____________________________________________________________________ 

Email: __________________________________ Preferred Phone #: ___________________ 
 

Dispute of a Learning Lodge Academy Policy/Procedure 
 
Policy/Procedure: ___________________________________________________________________________ 
 

 

OR 

Dispute with a Learning Lodge Academy Employee 
 
Employee’s Name:  __________________________________________________________________________ 
 

 

Your complaint: Describe your complaint against Policy and Procedure or the person(s) 
named. Please include any actions, comments, or incidents that caused you to file your 
complaint. Attach additional pages, if necessary. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

http://www.learninglodgeacademy.com/governance


Learning Lodge Academy 
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Your complaint continued: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Suggested solution(s) to resolve the situation: 
 

 
 
 
 
 
 
 
 
 
 

 
 
Signature: __________________________________________  Date: ___________________ 
 
 
 
Submission DIrections: Please send with your child’s planner or mail to Learning  
Lodge Academy, Attn: Principal Cuffe, 10534 Little Rd., New Port Richey, FL 34654. 


