
Please attach Grievance Form “A” 
 

APPEAL FORM “B” 
 

Grievance Number:___________________ 
 
FROM:____________________________________________________________, GRIEVANT 
 
TO:________________________________________________________, SUPERINTENDENT 
 
DATE:________________________________________________________________________ 

 
STATE REASON FOR APPEAL: 

 
 
 

 
 
 
 
 
____________________________ 
               SIGNATURE 
 
****************************************************************************** 
(This portion to be used by Superintendent ONLY) 
 
Grievance Number:___________________ 
 
TO:_______________________________________________________________, GRIEVANT 
 
FROM:_____________________________________________________, SUPERINTENDENT 
 
DATE:________________________________________________________________________ 
 

RESPONSE TO GRIEVANT’S APPEAL: 
 
 
 
 
 
 
 
 
 
 
 
Date Grievance Received:___________________________________________ 
 
Grievance Officer:_________________________________________________ 


