
 
 

Hannibal Central School District 
Contract for Excellence 

Comment/Complaint Form 
 
 
Name: _____________________________________________ Date: _______________ 
 
Address: __________________________________________________________________ 
 
City: ___________________ State: ________________ Zip Code: _______________ 
 
Please comment in relation to the Hannibal Central School District Contract for 
Excellence Plan. 
 
Comment/Complaint: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please submit to: Superintendent’s Office 

Hannibal Central School District Office 
928 Cayuga Street  
Hannibal, New York 13074 
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