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        This form         Date: ______________________________ 

Address: _____________________________________________________  City: ___________  State: __________   Zip:  _____________ 

Phone: ____________________________   Email: _______________________________     
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To your knowledge, what corrective action, if any, has been taken? 

________________________________________________________________________________________________________________��

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

Have you filed a grievance or complaint with any other agency? �� Yes �� No

If yes, with whom? ____________________________________________ When? _____________________________________________ 

I understand the District will conduct an investigation of this complaint including, but not limited to, interviewing me, the alleged 
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