
Date: 

To: Office of Professional Practices 

Pursuant to WAC 181-86-110, I am filing a formal complaint regarding the following 

educator: 

Educator Name: 

Certificate #:  

I possess sufficient reliable information to believe  is not of 

good moral character or personally fit or has committed an act of unprofessional 

conduct. 

Brief Summary of Allegations: 

For additional information, please contact the following: 

Contact Name: 

Phone Number: 

Sincerely, 

First and Last Name: 

Title: 

District or Private/Charter School Name: 

For School District or Private/Charter School Use Only 
Per RCW 28A.410.090 OPP will not accept this form without a signature from a 

Superintendent or Chief Administrator 
Email signed form to: opp@k12.wa.us 


	Date_af_date: 
	Educator Name: 
	Certificate Number: 
	Insert Educator's Name: 
	Brief Summary of Allegations: 
	Contact Name: 
	Phone Number: 
	First and Last Name: 
	Title: 
	District or Private/Charter School Name: 
	Image_af_image: 


