
 
Building Concern Form 

 
Name:__________________________________________         Date:_____________________ 

Building:____________________    Grade:______________        Subject:___________________ 

 

Please explain your concern/problem below. 

______________________________________________________________________________

______________________________________________________________________________

________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

________________________________________________________________________ 

 
What section of the MTA contract is in question? 
______________________________________________________________________________

__________________________________________________________________________ 

 

How would you like to see this issue resolved? 

______________________________________________________________________________

______________________________________________________________________________

________________________________________________________________________ 

______________________________________________________________________________

__________________________________________________________________________ 

 
In an attempt to solve this problem, to whom have you spoken and what was his/her response? 
______________________________________________________________________________

______________________________________________________________________________

________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

________________________________________________________________________ 

 

Please list when you would be available to meet with your Senior Building Rep to discuss this issue. 

 

Date_______ Time______            Date_______ Time______            Date_______ Time______  


