
Uniform Complaint Procedures Form

The Uniform Complaint Procedures (UCP) complaint process is 
available for all students, parents, employees, residents, or anyone who 
wishes to file a formal complaint of discrimination, harassment, bullying, 
intimidation, or retaliation based on a protected class. Additionally, 
complaints may also be filed regarding non-compliance of a District program, 
activity, service, or school-site council. For all other complaints that do not fit the scope and criteria 
of a Uniform Complaint Procedures complaint, please file a District-Level Complaint (DLC). 

Contact Information

First Name						      Last Name

Address								        Apt#

City						       	 State			   Zip

Cell Phone						      Home Phone

Email

School Name

Grade						      Age		  Principal

Complaints of Discrimination, Harrassment, Bullying, Intimidation, and Retaliation based 
on a protected class: 

Please check the appropriate box: 

	 Age 
	 Ancestry
	 Breastfeeding Student
	 Color
	 Physical or Medical Disability
	 Medical Condition
	 Ehtnic Group Identification
	 Gender Expression
	 Gender Identity
	 Gender
	 Genetic Information

	 Home/Foster
	 Marital or Parental Status
	 Nationality
	 National Origin
	 Immigration Status
	 Race or Ethnicity
	 Religion
	 Sex
	 Sexual Harrassment (Title IX)
	 Sexual Orientation
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For allegations of noncompliance of a District program, activity, or service:

Please check the appropriate box: 

	 After School Education and Safety
	 Bilingual Education
	 California Peer Assistance and Review Programs 

for Teachers
	 Career/Technical Education
	 Child Care & Development
	 Collection/Disclosure of Immigration Status
	 Compensatory Education Program
	 Consolidated Categorical Programs
	 Economic Impact Aid
	 Education Opportunity for Foster Youth
	 Education Opportunity for Homeless Youth
	 Education Opportunity for Military Families
	 English Learner Programs

	 Every Student Succeeds Act
	 Juvenile Courts Pupil
	 Local Control Accountability Plan
	 Migrant Education
	 Newcomers Noncompliance
	 Physical Education Minutes
	 Pregnant/Parenting Teen Accommodations
	 Pupil Fees for Educational Activities
	 School Safety Plans
	 School Site Council Noncompliance
	 State Preschool
	 Tobacco-Use Prevention Education
	 Other:
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Details of Complaint 
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Please describe the incident of concern in as much detail as possible. Include dates and 
times, locations, individuals involved, statements, or witnesses:
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Please list all individuals/witnesses involved and their connection to the incident: 

 

What steps have you taken to resolve the issue? What was the outcome of your actions?

Are you willing to participate in an informal resolution? What is your desired remedy to 
your complaint? 
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CLICK HERE TO SUBMIT THIS FORM

You may submit any written documents that are relevant to your complaint. 
You can submit electronically or print this document and submit the complaint to:

Brian Meisenheimer
Associate Superintendent of Human Resources

444 West 23rd Street - Building E
Merced, CA 95340

I understand that the District will maintain this information confidentiality, to the extent provided by law 
and that I will be protected from retaliation for filing the complaint. I also understand the District will 
require to meet with me in order to gather information and will request further information, details, or 
documents that are relevant to the complaint. I agree to present any and all information if requested by 
the District. 

The information I have provided is true and accurate to the best of my knowledge. 

			 

								      
Signature/Full Name (if submitting electronically)	 	 Date
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