
602.1B 
WEST BRANCH COMMUNITY SCHOOLS

 
TITLE VI COMPLIANCE VIOLATION 
TITLE IX COMPLIANCE VIOLATION 
SECTION 504 COMPLIANCE VIOLATION

 
GRIEVANCE FORM 

 
 

I, , am filing this grievance because  _________
 

 

(Attach additional sheets if necessary).

Describe incident or occurrence as accurately as possible.______________________________
 
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

(Attach additional sheets if necessary).

 



 

 

 

 

Grievance Form

 

What remedy are you requesting? __________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________

 
 

 

 

 

____________________________________      ______________________________________
Grievant’s Signature                                            Principal’s Signature
 
____________________________________
Name of School
 
____________________________________
Date of Filing



 

 

602.1C 
Title IV* Title IX Section 504
 

Documentation
 
Name of Individual Alleging Non-Compliance with Regulations Outlined in Title VI*, Title IX 
and Section 504.
 
Name: ___________________________________________
 
Grievance Date: ___________________________________________
 
State the nature of the complaint and the remedy requested.
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

 

Indicate Principal's or Supervisor's response or action to above complaint. ___________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

 
 
 
Signature of Principal or Supervisor:  
 



*Not required by federal law, but recommended as good administrative policy.
 

 

 

 

 

 


