IEQ Concern Form
School Facilities
IEQ Coordinator

Instructions: Complete this form if you believe that you have a concern about the indoor
envivonmental quality of 2 HCPSS building or facility. The form is to be submitted to the
HEPSS TEQ Coordinator. You will be contacted within 5 working days regarding your concern,

Name of person completing the form: (f (654’ ¢ £ Ahgg a.. Date of this request: _y /oo/dd/ 7
Student ___ Staff ___ Peremt ___‘Visitor ,
Contact information: Phone: Email: ycgine £/ Lagas (@hepec, oG

Schoo! Building/Facility: /A~ .S Location (specific room or area) _{» 3
Briefly describe the concern or problem. Have you attached a photo? __ Date of photo: ____
The Ffollow /'U (tems Aaven's Been ¢ legn edl; Aesf oS, floor
j:h/?) 444/1(*504,«2/4’44 Vs /e{y s, 07K e, 54e/-w'4j‘ ane
Vi br'ne 7(5 needq be ﬂ/w_ff(f’c/,

When did you notice the problem: OA’WWL{,J N a4

-

Action teken by HCPSS:

Name / Signature of the HCPSS person responding:
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