
Chignecto Central
Regional Centre for Education

School:

Name of Student:

Grade:

Parent/Guardian:

Address:

Email:

Phone:

Summary of Concern:
Please summarize your concern. When did it occur? Who was involved? Other relevant details, including steps 
taken to resolve the matter. (Attach additional information as required.)

							        			   	                       			                  
Signature of Parent/Guardian							       Date

CONTACT INFORMATION: Director of School Administration 902-897-8950 or ParentConcerns@ccrce.ca
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The P-12 Parent Concern Form is used if a school-based concern has not been resolved at your school or with 
your Family of Schools Supervisor. Please submit this form to the Director of School Administration, 
ParentConcerns@ccrce.ca or fax 902-897-8998

Please confirm for a classroom-based concern:
q I have reviewed concern with my child’s teacher

q I have reviewed concern with my child’s Principal

q I have reviewed concern with my Family of 
Schools Supervisor

If your concern is of a different nature (e.g. 
transportation, cafeteria, other school-based, 
etc.), please confirm:
q I have reviewed concern with my child’s Principal

q I have reviewed concern with my Family of 
Schools Supervisor
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PARENT CONCERN FORM
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