IEQ Concern Form
School Facilities
IEQ Coordinator

Instructions: Complete this form if you believe that you have a coneern about the indoor
1 is to be submitted to the

environmental quality of a HCPSS building or facility, The fo
HCPSS IEQ Coordinator, You will be contacted within 5 working days regarding your concein.
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Action taken by HCPSS:

Name / Signature of the HCPSS person responding:
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