	SAN FRANCISCO UNIFIED SCHOOL DISTRICT


To be filed with:

Office of Equity Assurance
555 Franklin Street, Room 306, San Francisco, CA 94102


To be checked by Complainant:                                                           
· Parent/Guardian                                                                            

· Student                                                                              

· District Employee                                                                                    

· Other                                                                                           

____________________________   

____________________________

                                          

	NATURE OF THE COMPLAINT

         I wish to file a complaint regarding the following:  (Please discuss the complaint in detail.  Attach additional pages if needed.)
             Date of Violation:  ___________________________________________________________________________
           (If  you are filing a complaint alleging discrimination, it must be files within six months of the occurrence of the event 

           or when a complaint it is acknowledge.  All other Uniform Complaints must be filed within nine months of the 

           occurrence of the event or when it is first acknowledged.  If you complaint does not meet these deadline, you will be

           given information regarding an appeal to the State Superintendent of Public School Instruction.)

           ___________________________________________________       ___________________________________

           Signature                                                                                              Date

           ___________________________________________________        ___________________________________

          Address                                                                                                 Telephone

         _________________________________________   _______________________      ______________________

          City                                                                              State                                            Zip Code

Complaint received by:  ___________________________​​​​​​​​​     _________________
                                        Name/Title                                                        Date




Uniform Complaint Procedures





COMPLAINT FORM





For Office Use Only


Refer to:


Human Resources


ISO Office


Legal Office


Pupil Services


(	Special Education








