The Sacramento Area Black Caucus & The Parallel Black School Board
Grievance/ Complaint Informational Form

Name: ____________________________   Phone:  __________________ Date: ________
E-mail:____________________________ Address: __________________City: _________
Status:   ____ Student       _____ Parent/Guardian       ____ Staff     __Community Member
Grievance/Complaint with SCUSD: 

1. Please provide an overview of what occurred/ what happened: please include dates, individual names, school, district office or offsite office.(: If needed please attach additional pages) 
2. Any action(s) taken? (If needed attach additional pages)
3. Your current status with district? (If needed attach additional pages.) 

Please complete and return this form to SABC: P.O. Box 5528, Sacramento, CA 95817 or e-mail to: fayek@springmail.com.
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