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        Maricopa Unified School District 
       
       955 Stanislaus ST      M
       (661) 769-8231 or 325-8
     

  District Complaint Form 

ny staff member, parent, student, commun
egarding an employee, a district policy, or o
istrict may submit the complaint by comple
ppropriate District administrator.  

omplainant’s Name: __________________
________________ 

ddress: ____________________________
mail:_________________ 

he complainant about a:   Staff member  
ommunity Member 

tatement of the problem: (Please be as prec
mes, location, witnesses, etc. Attach additional

emedy sought: 

 a conference requested?   Yes     No 
ite or department) 

ll complaints will be responded to by the ap
e mailed to you.  If you are not satisfied wit
dministrator and explain your dissatisfactio
omplaint to the responding administrator's s
alling 769-8231. 

ignature of 
omplainant:_________________________
aricopa, CA 
032       FAX

 

ity member o
ther conditio
ting this form

__________

__________

    Parent  

ise as possible
 pages, if nece

   (Initial conf

propriate ad
h the respon
n.  If you are 
upervisor. T

__________
93252 
 (661) 769-8168 

     

r applicant who has a complaint 
n of the Maricopa Unified School 
 and filing it with the school principal or 

___________________  Date Filed: 

___  Phone #: ____________  

   Student      Applicant       

, include specific facts: names, dates, 
ssary.) 

erence will occur with administrator at 

ministrator. A copy of the response will 
se, you should re-contact that 
still not satisfied, resubmit the 
hat supervisor can be identified by 

_________________________ 



 
(To be completed by the appropriate responding administrator) 

Finding of Facts: 
 
 
 
Administrative responses/action taken: 
 
 
 
Name/Responding Administrator: 


