
 

 

       
 

          Mountain View School District 
                          Uniform Complaint Procedures Form 

 

 

Last Name _________________________________________ First Name/Middle Initial _________________________ 

Student Name (if applicable) ________________________________ Grade __________ Date of Birth ______________ 

Street Address/Apt. # _______________________________________________________________________________ 

City ________________________________ State   __________________ Zip Code ______________________________ 

Home Phone   _______________________________  Cell Phone  ________________ Work Phone ________________ 

School/Office of Alleged Violation _____________________________________________________________________ 

 

For allegations of noncompliance, please check the program or activity referred to in your complaint, if applicable: 

  Consolidated Categorical Programs                                            Child Development Programs                                                                                              
  Career/Technical Education                                               Nutrition Services                                                                                                                                       

                   Migrant and Indian Education                                               Special Education                                                                                                                                      
 
For allegations of unlawful discrimination/harassment, please check the basis of the unlawful discrimination/ harassment 
described in your complaint, if applicable: 

 Age                                                                            Ethnic Group Identification              Religion 

 Ancestry                                                                    Gender                                               Sex (Actual or Perceived) 

 Color                                                                         National Origin                                  Sexual Orientation (Actual or  

                                                                                                                                                           Perceived)                           

 Disability (Mental or Physical)                                 Race                                                   Other 

  Based on association with a person or group with one or more of these actual or perceived characteristics.                                                                                      
_______________________________________________________________________________________________________ 

 

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

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________



 

 

 
 

2. Have you discussed your complaint or brought your complaint to any Mountain View School District 
personnel? If you have, to whom did you take the complaint, and what was the result? 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 

3. Please provide copies of any written documents that may be relevant or supportive of your complaint. 
I have attached supporting documents.       Yes         No 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

I certify that the foregoing is true and correct: 

Signature   _____________________________________________________ Date ________________________ 

           Attach additional sheets for details if needed. Mail complaint/documents to:   
           Mountain View School District                   

     Dr. Peter J. Knapik, Curriculum Department  
         3320 Gilman Road El Monte, CA 91732 

                                        Telephone: (626) 652-4974 Fax: (626) 652-4959 
                                              Web Site: http://www.mtviewschools.com

 
 
 



 

 

 
 

 
                       
 

Distrito Escolar Mountain View  
Formulario del Procedimiento Uniforme de Quejas 

 

 

Apellido __________________________________ Nombre/Inicial del Segundo Nombre ____________________________ 

Nombre del Estudiante (Si corresponde) _________________________ Grado ________ Fecha de Nacimiento___________ 

Dirección/# de Apto. ___________________________________________________________________________________ 

Ciudad   ________________________________  Estado ________________________ Código Postal ____________________ 

Teléfono _____________________ Teléfono Celular ________________________ Teléfono (trabajo) _________________ 

Escuela/Oficina de la Supuesta Violación  __________________________________________________________________ 

 

Para queja (s) de incumplimiento, favor de marcar el programa o actividad en referencia a su queja, si aplica: 

  Programas Consolidados de Ayuda Categórica                                    Programas de Desarrollo Infantil                                                                                              
  Educación Profesional y Técnica                                                    Servicios de Alimentación                                                                                                                                       

     Educación de Estudiantes Migrantes e Indio Americanos                  Educación Especial                                                                                                                                     
   

Para queja (s) de discriminación ilegal/acoso, favor de marcar la base de la discriminación ilegal/acoso como se describe 

en su queja, si aplica: 

 Edad                                                                          Identificación de Grupo Étnico              Religión 

 Ascendencia                                                              Género                                                    Sexo (Actual o Percibido) 

 Color                                                                         Origen Nacional                                      Orientación Sexual (Actual o  

                                                                                                                                                           Percibida)                           

 Discapacidad (Mental o Física)                                 Raza                                                       Otro 

   Basado sobre la asociación con una persona o grupo con una o más de estas características actuales o percibidas. 

________________________________________________________________________________________________________________ 
 

1.     Favor de explicar los hechos acerca de la queja. Favor de proporcionar los detalles como los nombres de las 
personas involucradas, fechas, si había testigos presentes, etc., que puedan ser útiles para el investigador de 
quejas. 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________



 

 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

 

2. ¿Ha hablado usted o traído su queja a cualquier personal del Distrito Escolar Mountain View? ¿Si usted lo ha 
hecho, a quién le llevó la queja y cuál fue el resultado? 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 

3. Favor de proporcionar copias de cualquier documento por escrito que pueda ser pertinente o que apoye su 
queja. He adjuntado documentos de apoyo.       Sí                No 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

Certifico que lo que antecede es verdadero y correcto:  

 

Firma   _____________________________________________________ Fecha ________________________ 

 
    Si es necesario, adjunte los detalles en páginas adicionales. Favor de enviar por correo la queja y/o documentos a: 

                                                   Distrito Escolar Mountain View  
                               Dr. Peter J. Knapik, Departamento del Plan de Estudios 

                   3320 Gilman Road El Monte, CA 91732 
                Teléfono: (626) 652-4974 Fax: (626) 652-4959   

                                               Página Electrónica http://www.mtviewschools.com               

http://www.mtviewschools.com/�



