
District:

Qua rterlv Report on Williams Uniform Corn I)IaifltS
[Education Code § 35186]

Berkeley Unified School District

Person completing this form: Dr. Susan Craig Title: Director. Student Services

Quarterly Report Submission Date:
(check one and include year)

u April
July

[1 October
o January

(for Jan-Mar)
(for Apr-June)
(for July-Sept)
(for Oct-Dec)

Date for information to be reported publicly at governing board meeting: September 30, 2015

Please check the box that applies:

No compla ii Its ‘crc lcd di an St hool in the district during the quarter udicated
abtn c.

C oniplaint ‘erc flied ith schools in thc district during the quarter indicated ahune. I he

lb 1km i ng ci art sum marizes the nature and rtsoiution of these comply nts.

Teacheracanc or 1 1

Misassignrnent

Facilities Conditions

TOTALS

Dr. Donald Evans

Print Name of District Superintendent

Signature of District Superinrendent

Date

Please return completed form to Denise Warren, Administrative Assistant
ACOE —313 W. Winton Ave., Hayward, CA 94544-1136

FAX: (510) 670-3273 E-MAIL: 4iluenac22or

8884

Textbooks and
Instructional Materials


