
   
 

PARLIER UNIFIED SCHOOL DISTRICT  
 General Complaint Form 

 

 
 
 

1.​ Complaint Information 
 

Name: Phone Number: 

Date Submitted: Email Address: 

 
2.​ Relationship to the District: 

 

 
 

3.​ Staff Member(s) Involved: ___________________________________________________________ 
a.​ School/Department Involved: 

 

   

 
4.​ Nature of the Complaint: 

 

   

 
5.​ Detailed Description of the Complaint: 

Please describe your concern in detail, including dates, times, and names of individuals involved (if applicable). 
Attach additional pages if necessary. 
 
___________________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________________ 
 
 
 
 
 
 

 

 
 



 
6.​ Steps Taken to Resolve the Issue (if any): 

Please describe any steps you have already taken to address your complaint, such as speaking with staff or school 
administration.  Attach additional pages if necessary. 
 
___________________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________________ 
 

7.​ Desired Resolution: 
Please specify the action or resolution you are seeking. Attach additional pages if necessary. 
 
___________________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________________ 
 

8.​ Additional Information: 
Is there any additional information you would like to provide? Attach additional pages if necessary. 
 
___________________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________________ 
 
 
 
Signature: ______________________________________​ ​ ​ Date: __________________ 
 
 

For Human Resources Office Only: 
 

Date Received: Complaint Assigned To: 

Received By: Resolution (if applicable): 

Scan & Uploaded/Date & Time: Date Resolved:  

  

 

 


