
District Complaint Form
Employee Name: ____________________________________________________________ 
Job title: ___________________________________________________________________ 

Work Location: _____________________________________________________________ 

Statement of Complaint: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Justification of Complaint: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Steps tried to resolve Complaint: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Fair Resolution or Remedy Sought: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

TALB Member Signature:_________________________________ 

Date:____________________ 

Distribution:  
Dr. Jill Baker, Superintendent, LBUSD Board of Education 
Gerry Morrison, TALB President 
Chris Callopy, TALB Executive Director 

Teachers Association of Long Beach, CTA/NEA 
 

4362 ATLANTIC AVENUE • LONG BEACH, CALIFORNIA 90807-2818 
TELEPHONE: (562) 426-6433 • FAX: (562) 424-9352 

|   Web Site: www.talb.org   | 
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