GENERAL ADMINISTRATION Form 1310.2

Equal Opportunity

Civil Rights, Title IX, Section 504 Grievance Form

TITLE IX/SECTION 504
GRIEVANCE FORM
Date

Your name

Your school and/or position

Place where you may be reached

Address

Phone

Nature of your grievance. (Please describe the policy or action you believe may be in violation of
Title [X/Section 504 or other civil rights statute: please identify any person(s) you believe may be
responsible.)

If others are affected by the possible violation, please give their names and/or positions:

Please describe any corrective action you wish to see taken with regard to the possible violation.
You may also provide other information relevant to this grievance.
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Signature of Grievant Date Location

Signature of Person Receiving Grievance

Note: This form should be filed with the District’s Title IX/Section 504 Coordinator.

Name:

Address:

Phone:
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GENERAL ADMINISTRATION Form 1310.3

Equal Opportunity

Civil Rights, Title IX, Section 504 Documentation Form

DOCUMENTATION FORM
(Title IX and Section 504)

Name of individual alleging noncompliance with Regulations outlined in 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.

Principal’s Signature

Hallsville R-1V
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