


1. COMPLAINANT

Who are you filing this Complaint on Behalf of?
Yourself | Your Child | Another Student
Name of Complainant/Victim (if not yourself): (first)

Attending School or District Work Site:

| Other (explain):

(last)

If a Minor, Name of Parent/Guardian: (first)

(last)
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Please list all individuals involvedn the incident(s) and their relatisimip to theComplainant:

What steps if any, have you taken to resolve this issue before filing a complaint?

If you are the Complainantistim of the alleged conduct, are you open to/interested in resolving this complaint through the
informal resolution processPlease check onelES or NO

By signing this document, | hereby declare and certify that the atiater information is true to the best of my knowledge.
am also requesting that the District accept this document as a formal T@aniplaint and that the District move forward
and investigate the allegations, detailed above.

Name
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