
COMPLAINT FORM 1312.1
COMPLAINTS CONCERNING DISTRICT EMPLOYEES
Every effort should be made to resolve a complaint at the earliest possible stage. Whenever possible, the complainant should communicate directly to the employee in order to resolve concerns. 
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	Name(s) of Complainant(s)
	

	Address

	City
	State
	Zip

	Home Phone

	Work Phone




	Name of Employee(s) Complaint is being filed against: 
	Date



Complaint Has Been Discussed With:

                                                                Name						          Date
	The Employee:
	

	Principal or Immediate Supervisor:
	

	District Superintendent:
	

	Board Member(s):
	



	What was the result of the discussion?

	

















	Please give a brief but specific summary of the complaint and the facts surrounding it. Use additional pages if necessary.
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Under penalty of perjury, I certify to the best of my knowledge that the aforementioned information is true and correct.



	Signature of Complainant                                                              Date

	

	

	



Return this form to:

Superintendent’s Office 
Denair Unified School District
3460 Lester Road 
Denair, California 95316

209-632-7514 ext. 1202
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