Grievance Filing Form

for Section 504

Your name____________________________

School(s) involved_______________________________

Place where you may be reached

         Address 
___________________________________



___________________________________

         Phone(s)
___________________________________

Please state the nature of your concern in the space below:

If others are affected by the possible violation, please list:

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.)

___________________________________  
_______________________

   Signature of Grievant



Date Prepared

___________________________________

________________________

   Signature of Person Receiving Grievance


Date Received

