STUDENTS
09.4281 AP.2

Grievance Initiation Form (Students)

Appeal of a School Level Discipline Decision

School _____________________________________________________ Date of Appeal _____________________

Student ____________________________ School Official Making the Decision ____________________________

Date Decision Was Made ____________________________

Appeals may be made for the following reasons by parent or guardian:


1. Failure to provide due process


2. Applicable District policy/school policy not followed.


3. Appropriate witnesses not used or conflicting information about findings.


4. Other (Please explain under basis for appeal section.)

Basis for Appeal (use back of form if more space is required): 

	

	

	

	Redress or Action Requested:

	

	


Signature of Parent/Guardian: ___________________________________________________

	Date of Meeting with School Official Making the Decision:
	

	School Official’s Response:
	

	

	

	School Official’s Signature: ______________________Date: _____Next Level Supervisor: _________


	Date Received:
	
	

	Next Supervisor’s Response:
	

	

	

	Signature: ____________________________________Date: ____Next Level Supervisor: __________


	Date Received:
	
	

	Next Supervisor’s Response:
	

	

	

	Signature: ____________________________________Date: ____Next Level Supervisor: __________


	Date Received:
	
	

	Next Supervisor’s Response:
	

	

	

	Signature: ____________________________________Date: ____Next Level Supervisor: __________
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