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ADAPT - ACCELERATED DENTAL ASSISTING PROFESSIONAL TRAINING

ADAPT COMPLAINT POLICY NOTICE (Attachment B)
HOW TO FILE A COMPLAINT
Washington law requires private vocational schools to inform students how to file a complaint. By signing this form, you acknowledge this process has been explained to you. Below are the next steps the school must take in discussing this policy with you, along with information about the complaint process.

DISCUSSION ABOUT COMPLAINT POLICY REQUIRED

First, a school representative must discuss the school’s complaint policy with you. Following this discussion, you will be provided with this attachment to sign. After you sign this form, the school will give you a copy for your personal records. The school will also keep a copy on file. 

ACKNOWLEDGMENT OF COMPLAINT PROCESS BY STUDENT

The school has described the grievance and/or complaint policy to me. 

I understand that the policy can also be found in the school catalog. 

I know I should first try to resolve a complaint or concern with my instructor or school administrator.

I understand nothing prevents me from contacting the Workforce Board at 360-709-4600 at any time with a concern or complaint. Forms at: http://wtb.wa.gov/PCS_Complaints.asp.

I understand that I have one year to file a complaint from my last date of attendance.

I further understand that in the event of a school closure, I have 60 days to file a complaint.

I also understand that complaints are public records.

Finally, I acknowledge that details about the complaint process, my rights, and any time restrictions I have to file a complaint can be found at http://wtb.wa.gov/PCS_Complaints.asp
_________________________________  ____________________________  

Applicant Name (Printed)        
        Signature 



  

Dated this: _______________________ day of _______________________, 2020. 
ACKNOWLEDGMENT BY SCHOOL

Before being enrolled in this school, the applicant, whose name and signature appear above, has been made aware of the school’s complaint policy. 

_________________________________  _____________________________  ___________________  

Representative Name (Printed) 
        Signature 


        Title


  

Dated this: _______________________ day of _______________________, 2020. 
VIKING DENTAL ADAPT 18520 State Highway 305 NE Poulsbo, WA 98370 360.598.5510
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