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de Queja 
Formal 

 

 

 
 
 
Si necesita asistencia para 
completar este formulario: 

 
 
 
 
 
 

 
 
 
 

  Contacte al Oficina del    
Ombudsman : 

 

(916) 875-2000 
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Q
U
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N

o
ta: su

s serv
icio

s actu
ales N

O
 se v

erán
 afectad

o
s ad

v
ersam

en
te d

e n
in

g
u
n

a m
an

era p
o

r realizar u
n

 reclam
o

.  S
i u

sted
 tien

e u
n

a Q
u

eja F
o

rm
al, p

o
r 

fav
o

r co
m

p
lete este fo

rm
u

lario
, cierre el so

b
re, p

o
n

g
a u

n
a estam

p
illa y

 en
v
íelo

 p
o

r co
rreo

. 

 
 

P
or favor, escriba con letra de m

olde o de m
anera legible.  S

ea específica/o. 
 F

echa:  _______________________________________________________________    P
rogram

a de servicio:  ___________________________
_______________________________ 

 S
u nom

bre:  _________________________________________________________________________________________________________________
________________________ 

 N
om

bre del N
iño/A

dulto por quien se hace la queja:  _________________________________________________________________________
________________________________ 

 S
u relación con el N

iño/A
dulto:  ____________________________________________________________________________________________

_____________________________ 
 D

om
icilio (C

iudad, E
stado. C

.P
.):  __________________________________________________________________________________________

_____________________________ 
 N

úm
ero de teléfono: 

(P
or favor, indique la m

ejor hora para llam
a

r)  __________________________________________________________________________________________________________________________
__________ 

 
1
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c
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 p
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b
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p
o
s
ib

le
: 

 
N

om
bre del m

iem
bro del persona

l:  __________________________________________________________________________________________________________________
 

 F
echa(s) del incidente:  ____________________________________________________________________________________________________

_______________________ 
 D

escriba la Q
ueja o la N

aturaleza de la Q
ueja: ______________________________________________________________________________

___________________________ 
 _____________________________________________________________________________________________________________________________

_________________ 
 _____________________________________________________________________________________________________________________________

_________________ 
 _____________________________________________________________________________________________________________________________

_________________ 
 _____________________________________________________________________________________________________________________________

_________________ 
 _____________________________________________________________________________________________________________________________

_________________ 
 _____________________________________________________________________________________________________________________________

_________________ 
 _____________________________________________________________________________________________________________________________

_________________ 
 2. 

¿
In

ten
tó

 reso
lver el p

ro
b

lem
a(s) an

tes d
e so

licitar u
n

a Q
u

eja F
o

rm
al?

 
 

S
Í  
 

P
or favor, describa que ha hecho para resolver el problem

a e incluya los resultados. 
 _____________________________________________________________________________________________________________________________

_____________ 
 _____________________________________________________________________________________________________________________________

_____________ 
 _____________________________________________________________________________________________________________________________

_____________ 
  

N
O

 
 

N
o he hecho ningún intento previo de resolver el reclam

o. 
        

3. 
¿

D
e q

u
é m

an
era q

u
isiera u

sted
 q

u
e se reso

lviera este reclam
o

, q
u

e q
u

isiera q
u

e su
ced

a?
   

 _____________________________________________________________________________________________________________________________
__________________ 

 _____________________________________________________________________________________________________________________________
__________________ 

 _____________________________________________________________________________________________________________________________
__________________ 

      F
echa de hoy: 

 
 

 
 

S
u firm

a: 


