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MERIDEN BOARD OF EDUCATION 
 

Transportation Safety Complaint Form 
 
 

Date of Incident ____________________________    Time ______________________                                             
 

Bus Number                                Route  ______________________________________                                                                             
 

Name of Driver (if known)  ________________________________________________                                                                                                              
 
Location:  

 
______________________________________________________________________ 

 
______________________________________________________________________ 

 
 
 

Witnesses (other than writer): 
 

______________________________________________________________________ 
 

______________________________________________________________________ 
In the space below, please describe your complaint: 

 
                                                                                                                        
 

Name (please print) _____________________________________________________                                                                                                            
 

Signature _____________________________________________________________                                                                                                                            
 

Address  ______________________________________________________________                                                                                                                             
  

Phone Number  ________________________________________________________ 
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