
MONROE CITY SCHOOLS TRANSPORTATION DEPARTMENT  
 

INQUIRY/COMPLAINT FORM 
 

Date: _________________________   Time: __________________ 
 
Caller: _______________________________________________________ 
 
Phone Number: __________________________________________________________ 
 
Inquiry/Complaint Received by: _____________________________________________ 
 
State Inquiry/Complaint: __________________________________________________ 
 
 
 
 
Bus Number: ________    School:_______________________ 
 
CHOOSE ONE    
___  Bus Operator  ___  Attendant: __________________________________________ 
 
Referred to: _____________________________________________________________ 

Action Taken (OFFICE PERSONEL ONLY): ________________________________  

 

 

Signed: ____________________________   Date: _________________________ 

Comments: _____________________________________________________________  
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