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Fontana Unified School District 

Uniform Complaint Procedures Form 

 

Please select which best describes complainant: 

  Parent/Guardian   Employee     Community Member       Student (over age of 18) 

Last Name ________________________________ First Name _______________________________________ 

Student Name (if applicable) ____________________________ Grade _____ Date of Birth ________________ 

Home Phone ______________________________ Cell Phone _______________________________________  

Address _________________________________ City _________________ State _____ Zip Code ___________ 




