SOUTH SAN FRANCISCO UNIFIED SCHOOL DISTRICT
398 B STREET, SOUTH SAN FRANCISCO, CA 94080

UNIFORM COMPLAINT FORM

CONTACT INFORMATION

Name of person filing complaint:

Student Name (if applicable):
Address:

Phone Number: Email Address:

FORMAL COMPLAINT

Name of employee about whom the complaint is being made:

School/Site:

Supervisor/Administrator:

Has a meeting been held regarding this matter?: If so, date and location of meeting:

Those who were in attendance:

What was the outcome of this meeting?:

Nature of the charge or complaint*:

Date(s) incident occurred:

Desired resolution of complaint*:

| understand that this is a formal complaint and have read and understand the SSFUSD policy on Uniform Complaint
Procedures.

Signature of Person Filing Complaint Date

Please return this form to employee’s Supervisor or the SSFUSD Department of Human Resources and Student Services.

Distribution: Original - Employee’s Immediate Supervisor Office Use Only
Copy - Complainant Complaint received by:

- Employee Date:
Complaint forwarded to:

*Attach additional pages if necessary

Uniform Complaint Form (HR-12/12) (f Applicable)




SOUTH SAN FRANCISCO UNIFIED SCHOOL DISTRICT
398 B STREET, SOUTH SAN FRANCISCO, CA 94080

CONFLICT-RESOLUTION MEETING REPORT

The supervisor/administrator of the employee against whom the complaint is filed has convened a meeting of all the
parties to the dispute to review and clarify all the facts in the case. The supervisor/administrator reports as follows:

CONTACT INFORMATION

Name of person filing complaint:

Student Name (if applicable):
Address:

Phone Number: Email Address:

MEETING REPORT

Name of employee about whom the complaint is being made:

School/Site:

Meeting place: Meeting date:

Parties in attendance:

Solutions discussed*:

Agreements reached?*:

Signatures:
Supervisor/Administrator Date
Person Filing Complaint Date
Employee Date
Distribution: Original - Employee’s Immediate Supervisor
Copy - Complainant
- Employee

*Attach additional pages if necessary
Conflict-Resolution Report Form (HR-12/12)



SOUTH SAN FRANCISCO UNIFIED SCHOOL DISTRICT
398 B STREET, SOUTH SAN FRANCISCO, CA 94080

COMPLAINT APPEAL FORM

In the event that the parties are unable to reach an agreement at the site conflict-resolution meeting, the complainant
may appeal to the Superintendent. Please attach a copy of all previous forms which have been submitted in this
dispute. The Superintendent, or designee, will call a meeting of the parties to the dispute. The meeting will be
scheduled within two weeks of the site conflict-resolution meeting.

CONTACT INFORMATION
Name of person filing appeal:
Address:

Phone Number: Email Address:

APPEAL STATEMENT*

| understand that this is a formal complaint and have read and understand the SSFUSD policy on Uniform Complaint
Procedures.

Signature of Person Filing Complaint Date

Please return your appeal statement to the Office of the Superintendent, 398 B Street, South San Francisco, CA 94080.

Distribution: Original - Superintendent
Copy - Employee’s Immediate Supervisor
- Complainant Office Use Only
- Employee Complaint received by:
Date:
*Attach additional pages if necessary Complaint forwarded to:
Complaint Appeal Form (HR-12/12) (If Applicable)
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