District Feedback & Question Form

Purpose: Identify customer comments through the use of measurement criteria. All comments received
by the School Board, Administration and Cabinet Members will be documented.

Date:

Source:
Address:

Received by:

Nature of Comment:

Action Taken/Response:

Completed forms should be forwarded to:
Superintendent of Schools, 615 South Avenue SW, Eyota, MN 55934
Copies will be sent to the source, person who received the message and to file.
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