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Step #5

Grievance #:

FROM: , Grieving Person

TO: THE BOARD OF EDUCATION

SUBJECT:
DATE:
* Attach - Grievance Report (Form A)
Appeal (Form B)
Signature
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Step #6

DATE SECOND APPEAL RECEIVED:

DATE OF RESPONSE TO SECOND APPEAL.:

RESPONSE TO SECOND APPEAL:

Signature of President, Board of Education

Date:
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