
GRIEVANCE FORM 

DATE ________________________ 

Name of person filing grievance______________________________________________ 

Person or persons grievance is being filed against_____________________________________ 

____________________________________________________________________________ 

Date of meeting with the individual that grievance is against ___________________________ 

Date of meeting with the immediate supervisor of individual ___________________________ 

Please describe the nature of your complaint:  (Use additional pages if necessary) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Signature of complainant___________________________  Date received____________ 

Signature of School Official ___________________________ 


