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COMPLAINT CONCERNING DISTRICT EMPLOYEE 
 

Name: ________________________________________________________ School Site: ___________________________________ 
                (Print the full name of Employee against whom this Complaint is filed) 

 
Nature of Complaint: 
(Include the full name of each employee involved including work site/department, a brief but specific summary of the complaint and 
the facts surrounding it, and a specific description of any prior attempt to discuss the complaint with the employee and the failure to 
resolve the matter.) 
 
____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

(You may attach additional pages of your own paper to describe your complaint more fully, if you so desire.) 

To promote prompt and fair resolution of the complaint, the following procedures shall govern the resolution of complaints 
against district employees: 

Board of Trustees 
Chris Wilson, President 

Daniel Sandoval 
Gabriela Ornelas 

Anna Villicana-Arroyo 
Jeri Mead 

Superintendent 
Jeffrey Weinstein 

SANTA PAULA UNIFIED 

SCHOOL DISTRICT 
Committed to Serving Every Student Every Day 
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I (we) certify under penalty of perjury that the information provided regarding this complaint is true and correct. 
 
Executed this ___________ day of ________________________________, 20______ at__________________________, California. 
 
Name: _____________________________________________ Signature: ______________________________________________ 
 
Contact Information Phone: ___________________________________ Email: __________________________________________  


