Connecticut Department of Children and Families

INFORMAL RESOLUTION OF TITLE IX COMPLAINT
CF-2124 A

8/09 (New)
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Complainant Last Name: Complainant First Name:

Telephone:

Date of Complaint: Case Number:

Case Name:

NATURE OF COMPLAINT:

INFORMAL RESOLUTION:

SIGNATURES

Complainant Signature:

Date signed

Title IX Coordinator's Signature:

Date signed

Superintendent of Schools Signature:

Date signed
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