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Grievant  ______________________________________________________________ 

 
 

 

 

  
Date of formal grievance receipt _________________________________________ 

 
 

 

 

  

     The attached grievance is hereby appealed to the Governing Board for a 

review.  

 

 

  

 

Detail  reasons  for  non-acceptance  of  grievance decision  at  level  II  

and  any  relief  sought:   

  
  
  
 
 
 
  

 

 

  
Date appeal received by Governing Board ________________________________ 

 
 

 
 

  
BOARD RESPONSE: 

 
 

 

 
  

The Board affirms the Superintendent's response. 
 

 
 

 

  
     The Board rejects the Superintendent's response. 

 
 
 

 

  
     The Board modifies the Superintendent's response as follows: 

 
 

  
 
 
 
 
 
 

 
 

  
[TO BE COMPLETED WITHIN FIFTEEN (15) DAYS OF REVIEW] 

 
 
  


