
Quarterly Report  
on  

Williams/Valenzuela Uniform Complaints 
[Education Code § 35186] 

 
 

 
 
District:   
 
Name of person completing this form:     
 
Title of person completing this form:  _______________________________________________ 
 

Please provide the date when this 
information will be reported publicly at 
the district governing board meeting: 

 Quarterly report submission date 
(check one): 

  April  (Jan.—March)  

 

  July  (April—June) 

  October  (July—Sept.) 

  January  (Oct.—Dec.) 
 
 

General Subject Area 
Total no. of 
complaints 

No. of 
complaints 

resolved 

No. of complaints 
unresolved 

Textbooks and instructional 
materials 

   

Teacher vacancy or 
misassignment 

   

Facilities conditions    

Valenzuela/CAHSEE 
intensive instruction and 
services 

   

TOTALS    

 
 
 
 
   
Signature of district superintendent  Date 
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