
LAMPIRAN I
Standar Mekanisme dan Alur Penanganan
Pengaduan Masyarakat pada Dinas Pendidikan
Kabupaten Hulu Sungai Tengah Tahun 2026

FORMULIR PENGADUAN DAN KONSULTASI
DINAS PENDIDIKAN KABUPATEN HULU SUNGAI TENGAH

Nomor Tiket : ADU/DISDIK/2026/......./......... (diisi petugas)

A. Identitas Pelapor (dirahasiakan)
Nama : ..................................................................................

Status : Guru / Tendik / Kepala Sekolah / Orang Tua/Wali /
Masyarakat / Lainnya *)

Instansi/Sekolah : ..................................................................................

Nomor HP/WhatsApp : ..................................................................................

Alamat Posel : ..................................................................................

B. Isi Pengaduan/Konsultasi
Jenis : Konsultasi / Keluhan Layanan / Dugaan Pelanggaran *)

Layanan yang diadukan : ..................................................................................

Waktu dan tempat kejadian : ..................................................................................

Pihak/unit terkait : ..................................................................................

Uraian singkat:
....................................................................................................................................................
....................................................................................................................................................
....................................................................................................................................................
....................................................................................................................................................
....................................................................................................................................................
....................................................................................................................................................
Bukti pendukung terlampir: Ada / Tidak ada *)

Diterima oleh petugas,
Tanggal: ....................

(................................................)

Barabai, ........................ 2026
Pelapor,

(................................................)

*) coret yang tidak perlu


