E 13123
VICTOR VALLEY UNION HIGH SCHOOL DISTRICT

COMPLAINT CONCERNING SCHOOLS OR SCHOOL PERSONNEL
(Reference Board Policies #1312, #1312.1, #1312.2 and #1312.3)

Form may be used for Complaints of Discrimination

Complainant Name: Telephone No.
Address:

Student's Name: School Attending:
Date of Incident: Time of Incident:

~ Description of Incident: (Be concise. Indicate what happened, who was involved,
where the incident occurred, and a possible solution to the problem.)

Signature:

Date:
Response to Complaint by District Personnel:
Employee's Name: Position:
Response:
Signature: Date:
Supervisor's Response:
Signature: Date:
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