[image: image1.png]¢” A smll community,




Winton School District

P.O. Box 8

Winton, CA 95388

Randall W. Heller
Superintendent

COMPLAINT FORM
TO:                                                                                                               Date: ________________________

                                                            (Compliance Officer)
FROM:                                                                                                      
Date of event leading to complaint:

                                                                      (Name)
_________________________________________________________       _____________________________

                                                                    (Address)
              
_________________________________________________________

                                                                (City/Zip Code)
                                                                                          Position/title of person 
filing complaint:
Phone Number: (     )                                                                    

[ ]    Parent/Guardian 


[ ]     Student           


[ ]     Faculty/Staff     

Name of person(s) or program against whom complaint is made:
[ ]     Administrator   


[ ]     Other (Specify       
_______________________________________________________________

I believe the following violation of state or federal laws or statutes has occurred:


A.
Discrimination based on:    (Check [ ])


B.
[ ]     Sexual Harassment

1.
[ ] Ethnic group identification



C.
[ ]     Complaint against Employee

2.
[ ] Religion

3.     
[ ] Age






D.
[ ]     Other (Specify)                        
4.
[ ] Sex

5.
[ ] Color

6.
[ ] Physical or mental disability

Nature of complaint
 (This should be a description, in your own words, of the grounds for your complaint, including all names, dates and places necessary for a complete understanding of your complaint.)

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Instructions: Please use page 2 and additional pages if necessary, to describe your complaint more fully) Copies (3) Original-Addressee, copy-Director or Supervisor of Employee, Complainant

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Has the complaint been discussed with the employee<s> named in the complaint, his/her (their) principal or Supervisor, or other Winton School District official?                If so, to whom have you spoken?                            

What was the result of the discussion?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

It is understood that additional information about this complaint may be requested from me (us), and if such information is available, I (we) will present it upon request.

I (we) also understand that if a hearing is held, regarding this complaint, by the Winton School District Board of Trustees, such hearing will be open to all parties involved in this matter but will not be a public hearing.

Further, I (we) understand that the District Superintendent will be the final arbitrator, unless existent federal and/or state statutes and/or regulations provide for additional appeal procedures.

I (we) certify under penalty of perjury that the foregoing is true and correct.

Executed this                  day of                            , 20         , at                               , California.

Signature(s)                                                                      

___________________________________________ 
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