
Drs. Tri Ajar Suprapto A.K, M.Pd. 
NIP. 196808221993031007 

 

PEMERINTAH PROVINSI JAWA TENGAH 

DINAS PENDIDIKAN DAN KEBUDAYAAN 

SEKOLAH MENENGAH ATAS NEGERI 1 

TENGARAN 

Dusun Kembangsari, Karangduren, Tengaran, Kabupaten Semarang 50775 

Telepon (0298) 321656 Surat Elektronikl: smatengaran1@yahoo.com 

 

 

LEMBAR PENCATATAN PENGADUAN MASYARAKAT 

 
1. Identitas Pengadu : 

a. Nama : .............................................................................................................. 

b. Alamat : .............................................................................................................. 

 
2. Tanggal Terima Pengaduan : 

 
3. Lokasi Kejadian : 

a. RT/RW/Dusun : .................................................................................................. 

b. Desa/Kelurahan : ................................................................................................... 

c. Kabupaten/Kota  : ................................................................................................... 

d. Provinsi : 

4. Uraian Pengaduan : 

........................................................................................................................................ 

......................................................................................................................................... 

5. Tanggal Penyelidikan dilakukan : .................................................................................. 

6. Penyidik : ................................................................................................... 

7. Temuan : 

......................................................................................................................................... 

......................................................................................................................................... 

8. Keputusan/Rekomendasi : 

......................................................................................................................................... 

......................................................................................................................................... 

9. Pelaksanaan Keputusan 

......................................................................................................................................... 

......................................................................................................................................... 

10. Tanggal pemberitahuan kepada pengadu tentang keputusan/dan pelaksana keputusan : 

11. Dokumen yang diterima : 

......................................................................................................................................... 

......................................................................................................................................... 

Kab. Semarang,30 Juni 2025 

Melaporkan : 

Kepala SMA Negeri 1 Tengaran 

Kab. Semarang 
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