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Paramount Unified School District

             Initial Report of Incident
	School Name:
	Date Submitted:



	Name/Optional, but required if response is requested:


	Phone/Optional, but required if response is requested:




	Subject of Complaint:

______________________________________________________________________________________________________
______________________________________________________________________________________________________



	Please describe the complaint in detail.  Attach additional sheets, if necessary.

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	Response Requested?      ⁬ Yes   ⁬ No

Name ________________________________________________________________________

Address_______________________________________________________________________

City_____________________________________  State ___________   Zip Code____________

Phone____________________________________________________
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