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Complaint Form 
 

 

Office Use Only 
Date Received: __________ By: __________ 
Date Response Issued: __________ By: __________ 

Name of Complainant: Date of Filing: 

Address: Phone Number: 

Level 1 - Date and Nature of Incident or Complaint: A description of the event, including school personnel 

involved, and the remedy or resolution requested. The written complaint must be filed within 30 days of the 

event or from the date an individual could reasonably become aware of the event. Please submit to the site 

principal or designee. 

_______________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________   

________________________________________________________________________________________  

 

Resolution by Administration: ______________________________________________________________ 

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  



 

 

Level 2 - Reconsideration: If you are not satisfied with the Level 1 resolution, you may submit a written 

request for Level 2 review within 7 calendar days of receiving the Level 1 response. Please include the date of 

your original Level 1 complaint, a summary of the Level 1 resolution, the reason you believe the issue was not 

resolved, and the outcome you are requesting. Please submit to the site principal or designee. 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

   

Desired Outcome: ________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

 
Response of the Administrator at Level 2: The response must be in writing within 15 calendar days of the 

complaint. 

________________________________________________________________________________________ 

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

Office Use Only 
Date Received: __________ By: __________ 
Date Response Issued: __________ By: __________ 



 

 

Level 3 - Appeal to the Superintendent: If you are not satisfied with the Level 2 decision, you may submit a 

written appeal to the Superintendent within 7 calendar days of receiving the Level 2 response. Please explain 

why you believe the issue remains unresolved and describe the outcome you are requesting. Please submit to 

the Yreka Union School District Office, 309 Jackson Street, Yreka. 

________________________________________________________________________________________  

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

 
Desired Outcome: ________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

 
Level 3 Response: The Superintendent will respond in writing within 15 calendar days of the receipt of the 

appeal. 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Office Use Only 
Date Received: __________ By: __________ 
Date Response Issued: __________ By: __________ 



 

 
 
 

Level 4 - Appeal to the Board of Trustees: The Superintendent’s decision may be appealed in writing to the 

Board of Trustees within 15 calendar days of receiving the Superintendent’s response. The Board will hear the 

appeal within 30 calendar days of receipt of the Level 4 appeal. The decision of the Board shall be final, unless 

further appeal is authorized under applicable provisions of California Law. Please submit to the Yreka Union 

School District Office, 309 Jackson Street, Yreka. 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

 
Desired Outcome: ________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

 
Response of the Board: ___________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

 
Office Use Only 
Date Received: __________ By: __________ 
Date Response Issued: __________ By: __________ 
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