
Academic School Year 2025-26 
Quarterly Report on Williams Uniform Complaints 

[Education Code § 35186] 
 

District:  

Person completing this form: ​ ​ ​ Title:  

Quarterly Report Submission Date:​ ​ ​ ☐  Jul 1 – Sep 30, 2025 (due Oct 27, 2025) 

(Please check one)​ ​ ​ ​ ​ ☐  Oct 1 – Dec 31, 2025 (due Jan 27, 2026) 

​ ​ ​ ​ ​ ​ ​ ☐  Jan 1 – Mar 31, 2026 (due Apr 27, 2026) 

​ ​ ​ ​ ​ ​ ​ ☐  Apr 1 – Jun 30, 2026 (due Jul 27, 2026) 

Date for information to be reported publicly at governing board meeting:  

Please check the box that applies: 

☐​ No complaints were filed with any school in the district during the quarter indicated above. 

☐​ Complaints were filed with schools in the district during the quarter indicated above. The 

following chart summarizes the type of complaint and resolution. 

 

COMPLAINT TYPE 
TOTAL NUMBER OF 

COMPLAINTS 
NUMBER RESOLVED 

NUMBER 

UNRESOLVED 

Textbooks and 

Instructional Materials 
   

Teacher Vacancy or 

Misassignments 
   

Facilities Conditions 

   

TOTALS 

   

 

​ ​ ​ ​ ​ ​ ​  

Print Name of District Superintendent 

​ ​ ​ ​ ​ ​ ​  

Signature of District Superintendent 

​ ​ ​ ​ ​ ​ ​  

Date 

 
Please scan the original signed copy and email to:  

Santa Clara County Office of Education – Instruction, Leadership and Innovation 
Division 

​ ​ Williams Settlement, wsettlement@sccoe.org   
 

mailto:wsettlement@sccoe.org
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