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Fontana Unified School District 
General Complaint Form 

To be used if a complainant is unable or unwilling to resolve complaint directly with a district employee. 

 

Please select which level complaint is to be addressed: 
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__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

2. Have you attempted to discuss your complaint with any Fontana Unified School District personnel?  If 

so, on what date, with whom and what was the result?   

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

3. What is your desired outcome of the investigation? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

_____________________________________________   ___________________________________ 
Complainant’s Signature      Date 
 
_____________________________________________      
Please PRINT your complete name 
 

Complainants may appeal decisions by the principal or immediate supervisor to the Superintendent, or designee, who 

shall attempt to resolve the complaint to the satisfaction of the person involved within 60 days.  Parties should consider 

and accept the Superintendent, or designee’s, decision as final. 

 For questions or clarification, you may contact the Office of the Superintendent at 909-357-5000. 


