
 
 

Improvement/Concern Assistance Request Form 
 
Reporter of Improvement/Concern: __________________________ (Anonymous is acceptable) 
 
Date Improvement/Concern Submitted for Assistance: _____________________________________________ 
 
Nature of Improvement/Concern: ______________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
How did this Improvement/Concern come to your attention: ________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Suggested method of implementing the improvement or correcting the concern: 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Do you wish to be contacted to set up a meeting regarding this concern? Yes or No 
 
Thank you for taking time to submit this form. Because of your efforts and assistance, The Samuel School is 
becoming a better place for children to grow! 
 
Sincerely, 
Robert A. Peck, M.Ed. 
Headmaster & Founder 
The Samuel School 


