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Stakeholder Complaint Form (non UCP) 
 
 

Last Name: ____________________________________                                                        First Name: _____________________________________________ 

 

Student Name (if applicable): _____________________________ Grade: __________________  

 

Address: ______________________________________________________________________________ Apt. # ______________ 

 

City: __________________________________________ State: __________________ Zip Code: ________________________ 

 

Home Phone: ____________________________ Cell Phone: ____________________ Work Phone: _____________________ 

 

Date of Alleged Violation: __________________________ School/Office of Alleged Violation: _____________________________ 
 

This form covers complaints inclusive of classroom assignments, common core, grades, graduation requirements, 

hiring and evaluation of staff, homework policies and practices, provision of core curricula subjects, student 

advancement and retention, student discipline, student records, the Bagley-Keene Open Meeting Act, the Brown 

Act, and other general education requirements.     

1. 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. 

 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

2. Have you attempted to discuss your complaint with any Charter’s personnel? If so, with whom and what 

was the result? 

 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

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

 

 

I have attached supporting documents:         Yes____________        No_____________ 

 

 

 

Signature: _______________________________________   Date: _________________ 

 

 

 

Email, mail, or fax your complaint/documents to: 

 

 

Dr. Hazel Rojas - Director of Educational Services 
New Designs Charter School 
1342 W. Adams Blvd  
Los Angeles, CA 90007 
Email: hazel.rojas@newdesignscharter.net 
Phone: (323) 730-0330 
Fax: (323) 731-1228 
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