
Form: mjusd-1312-response 11/00

MUROC JOINT UNIFIED SCHOOL DISTRICT
17100 Foothill Avenue

North Edwards, California 93523-0833
(760) 769-4821  (661) 258-4356/258-4178

FAX (760) 769-4241

COMPLAINT FORM

Filed By:

Name:___________________________________________________ Date:_____________________

Address:__________________________________________________ Phone:____________________

__________________________________________________

COMPLAINT OR CHARGE:

Name of Person (if applicable): ____________________________________________________________

School/Location: ________________________________________________________________________

Date of Incident:________________________________________________________________________

Charge or Complaint: ____________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
(please use an extra sheet of paper if this is not sufficient)

Action Requested:_______________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

____________________________________________ ___________________________________
Signature of Complainant Received By/Date

File with: Principal/Supervisor (site)
Superintendent/Designee (District Office)


