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                      DRIVER EDUCATION PROGRAM COMPLAINT FORM
This form is to be used for complaints against ODOT-TSD approved driver education providers only.  If you have a formal complaint against another driver education provider, please contact the Oregon DMV directly.  All complaints will be investigated by ODOT - Transportation Safety Division.  *Note:  Receipt of your complaint may not result in a direct contact with you from ODOT-TSD.
	A. COMPLAINANT:  (Person filing the complaint)


	
	

	NAME  (FIRST, MIDDLE, LAST)
	
	
	

	     
	
	
	

	STREET OR P.O. BOX
	
	
	

	     
	
	     
	                                     

	CITY
	
	STATE
	ZIP CODE


	     
	
	
	

	DAY TELEPHONE NUMBER
	
	EVENING TELEPHONE NUMBER

	(     )      
	
	(     )      

	B.  DRIVER EDUCATION PROVIDER COMPLAINT IS BEING FILED AGAINST:

	NAME OF SCHOOL
	
	
	

	     
	
	
	

	ADDRESS
	
	TELEPHONE NUMBER 

	     
	
	(     )      

	CITY 
	
	STATE
	ZIP CODE

	     
	
	     
	                                                                

	C.  CLASSROOM LOCATION:


	ADDRESS
	
	CITY
	

	     
	
	     
	

	May we show a copy of your complaint to the business?  YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	
	
	
	

	D.  DETAILS OF YOUR COMPLAINT:

	     

	     

	     

	     

	     

	     

	     

	     

	     

	
	
	
	

	

	D.  DETAILS OF YOUR COMPLAINT, CONTINUED:

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	E.  HAVE YOU SHARED YOUR CONCERNS WITH EITHER THE INSTRUCTOR OR THE PROGRAM’S       DRIVER EDUCATION COORDINATOR?

	 YES   FORMCHECKBOX 
     NO   FORMCHECKBOX 


	If not, why?

	     

	     

	If more space is needed, please attach additional pages.



	The information contained on this form is true, correct, and complete to the best of my knowledge.

	SIGNATURE
X


	
	DATE
	

	
	
	
	

	If you are submitting documents (e.g., cancelled checks, certificates, receipts, letters) with your complaint, please send photocopies.  Do Not Send Original Documents.

	
	
	
	

	PHOTOCOPY THE COMPLETED COMPLAINT AND KEEP A COPY FOR YOUR RECORDS

	
	
	
	

	Mail the complaint and any attachments to:

	
	Driver Education Program

ODOT - Transportation Safety Division

235 Union Street NE

Salem, OR 97301-1054

	
	

	
	

	THANK YOU FOR YOUR INPUT AND ASSISTING US IN OUR EFFORT TO RESOLVE ISSUES WE MAY NOT HAVE BEEN AWARE OF.
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