Uniform Complaint Procedures Form

Last Name First Name

Student Name (if applicable) Grade ___ Date of Birth
Address Apt #
City State Zip Code
Home Phone Cell Phone Work Phone

Email Address

Date of Alleged Violation



If you have contacted your school and the SCCOE administrative office and still require assistance, referrals or
resources, please contact the Assistant Superintendent at 408-453-6560.

Please give the facts about your complaint. Provide details such as the names of those involved, dates,
whether witnesses were present, etc, that may be helpful to the complaint investigator.

Have you attempted to discuss your complaint with any Santa Clara County Office of Education personnel? If
so, with whom and what was the result?

Please provide copies of any written documents that may be relevant or supportive of your complaint.

| have attached supporting documents. Yes No

Date

Signature




