
 Attachment 5 

Form 1700-05  
Proc. 1700/5-2011  

FAX TRANSMITTAL COVER SHEET (WILLIAMS) 
Reference: Administrative Procedure 1700 (C.4.) 

 
TO: Legal Services 

Attn:  Diane Harrelson  
  
FAX NO.: (619) 725-5639 
  
FROM:  
 Principal or Vice Principal 
  
  
 Name of School  
  
  
 Department 
  
DATE:  

 
Check all that apply: 
 

 Original Submission (required within 10 business days of receiving UCF 1700-02) 
 

  Resolved at school level  
 
   Anonymous complainant   
 
    Written response provided to complainant on _________(copy attached)  
  
  To be resolved at school level (must be remedied within 30 days of receipt):  
   
  Estimated date of resolution: ___________________________________ 
   
  Cannot be resolved at school level (provide brief explanation):  
 
  

 

 

 

 

 
 Notice of Resolution (required within 30 days of receiving complaint):  

 
  Anonymous complainant   
 
   Written response provided to complainant on _______________(copy attached)  

 
The information contained in this facsimile message is protected by the attorney-client and/or attorney/work product privileges.  It is intended for the use of the 
individual names above, and the privileges are not waived by virtue of this having been sent by facsimile.  If the person actually receiving this facsimile or any other 
reader of the facsimile is not the named recipient, any use, dissemination, or copying of this communication is strictly prohibited.  If you have received this 
communication in error, please immediately notify us by telephone, and return the original message to us at the above address via the postal service.  Thank you. 


