APPENDIX A – GRIEVANCE FORM

CUYAHOGA HEIGHTS SCHOOL DISTRICT

Complaint by the Grievant

(Type or Print)


Grievant ______________________________ Date Grievance Occurred ____________


Signature of Grievant _______________________Date Grievance Filed___________

[bookmark: _GoBack]
School_______________________________________________________________


Principal’s Signature ___________________________________________________

Date Principal Received Grievance ________________________________________

STATEMENT OF GRIEVANCE:





ACTION REQUESTED:




ADMINISTRATIVE DISPOSITION: 



						
							____________________________________
							(Signature of Aggrieved)
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