
College Achieve Paterson Charter School 

Gifted and Talented Education Complaint Form 
​
Date: _______________________​
​
Student’s Name (if applicable): _______________________​
Grade: _______________________​
​
Complainant’s Name: _______________________​
Relationship to Student: _______________________​
Address: _______________________​
Phone: _______________________​
Email: _______________________​
​
Nature of Complaint:​
(Describe the concern regarding compliance with gifted and talented education 
requirements. Attach additional documentation if necessary.)​
​
________________________________________________________________________
______​
​
________________________________________________________________________
______​
​
Steps Taken to Resolve the Issue (if any):​
________________________________________________________________________
______​
​
________________________________________________________________________
______​
​
Signature: _______________________​
Date: _______________________​
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