PALO ALTO UNIFIED SCHOOL DISTRICT

UNIFORM COMPLAINT FORM
Compliance with State and Federal Programs

Name: Date:

Address:

Phone Number: (Day) (Evening)

To be checked by Complainant:
o Parent/Guardian

Student

District Employee

Other

000

A. SCHOOL SITE OF ALLEGED VIOLATION:

B. SUBJECT OF COMPLAINT

Discrimination on basis of (circle all that apply): age, sex, sexual orientation, gender, ethnic
group identification, race, ancestry, national origin, religion, color, or mental or
physical disability.

A violation of law or regulation governing the following programs:

Adult Education

Career/Technical Education

Child Development

Special Education

Nutrition Services

Consolidated Categorical Aid such as:
No Child Left Behind

Economic Impact Aid

Peer Assistance and Review
School Improvement Program
Tenth Grade Counseling
Tobacco Use Prevention Education
Other

0O 000 0 O

0O 0 0O 0O O O




C. ADDITIONAL INFORMATION

Please describe the issue of your complaint in detail, including the date the problem occurred. You may attach
additional pages if necessary.

This complaint must be filed with the Associate Superintendent at the address listed below. Complaints alleging
unlawful discrimination shall be initiated not later than six months from the date the alleged discrimination
occurred, or the date the complainant first obtained knowledge of the facts of the alleged discrimination. Copies

of the complaint form are available from the school or District office. After completing the complaint form, it should
be directed to:

Associate Superintendent — Educational Services
Palo Alto Unified School District
25 Churchill Avenue
Palo Alto, CA 94306

650/329-3709
For Office Use Only
Complaint received by:
Name and Title Date
Action Taken:
By: Date:
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