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LEVEL II          GRIEVANCE FORM D 

 
 

 

 

 

 

  
DECISION  OF  SUPERINTENDENT 

 
 

 

 
 

 
To be completed by the Superintendent within five (5) days. 

  
  

  

 

 

  
Grievant _______________________________________________________________ 

 
 

 

 

  
Date of formal grievance presentation ____________________________________ 

 
 

 

 

  
Date appeal received by Superintendent __________________________________ 

 
 

 

 

 
 
Date hearing held by Superintendent (optional) ___________________________ 

 

 

 

  

 
Decision  of  Superintendent  and  reasons  therefore: 

 
 

 

 
  
  
 
 
 
 
 
  

 

 

  

____________________________     _________________________________________ 

Date of decision                                        (Signature of Superintendent)  

 

 

 

  
_______________________________________________________________________ 

 
 

 

 

  

Grievant's response [to be completed by grievant within five (5) days after the 

decision]:  

 
 

  

 
          I accept the above decision of the Superintendent. 

 
 

 

 
 

  

 
          I hereby appeal to the Governing Board for a review of this grievance (Level III). 

 
 

 

 

 

 

 
 

Date of response________________     ____________________________________ 

                                                                                     (Signature of grievant)  
 

  


