
  
 

  
  
  
Title IX Complaint Form   
  
Title IX of the Education Amendments of 1972 (20 U.S.C. § 1681) prohibits discrimination based 
on the sex or gender of students and employees of the School. When you complete and sign 
this form, please submit it to the School’s Title IX Coordinator:   
  
Title IX Compliance Coordinator Contact Information  
Nancy Haskins  
Director of Operations/HR 
Grand Lake Montessori 466 
Chetwood St.  
Oakland, CA 94610 510 
622-0259  
nancy@grandlakemontessori.com  
  
  
You do not have to use this form to file a complaint.   
  
Name of person filing this complaint:  
______________________________________________________   
  
Relationship to School: ⃝ Student ⃝ Employee ⃝ Other   
  
Address:_______________________________________________________________________  
  
Telephone number:____________________________   
  
Email address:_________________________________   
  
Name of person discriminated against (if other than person filing):  
______________________________________________________________________________   
  
Relationship to School: ⃝ Student ⃝ Employee ⃝ Other   
  
Address:_______________________________________________________________________   
  
Telephone number:____________________________   
  
Email address:_________________________________   
  



  
 

 
 
Please describe the discrimination in the space provided on the reverse side. Please include the 
date the discrimination occurred, the name of each person involved and, why you believe the 
discrimination was because of sex, gender, gender identity, or gender expression. Please 
provide the names of any person who was present and witnessed the act of discrimination. 
(Attach additional pages as necessary).  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  



  
 

  
  
What would you like the School to do as a result of your complaint--What remedy are you 
seeking?   
  
  
  
  
  
  
  
  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
  
  
Signature: ___________________  
  
Date:________________________  
  
 
  
  
  
  
  
  
  
  



  
 

  
  
 


