
SOUTHEAST AREA COOPERATIVE 

TITLE IX GRIEVANCE REPORT FORM 

 

Name(s) of Grievant(s) ___________________________________________________________________ 

Date of Filing ___________________________________________________________________________ 

School Building _________________________________________________________________________ 

Position of Grievant(s) ____________________________________________________________________ 

Home Address (es) _______________________________________________________________________ 

Phone number(s)_________________________________________________________________________ 

Nature of Grievance ______________________________________________________________________                             

_______________________________________________________________________________________ 

_____________________________________________________________________________________________

_________________________________________________________________________________ 

_______________________________________________________________________________________ 

_____________________________________________________________________________________________

_________________________________________________________________________________ 

 

Name and addresses of other involved in the grievance and the nature of their involvement 

_______________________________________________________________________________________ 

_____________________________________________________________________________________________

_________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

 

Signature of Grievant(s) _________________________________________________________________ 

Person Receiving Grievance ______________________________________________________________ 
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Violation:    YES   NO (If no, please explain) 

 

 

 

 

 

 

 

 

2.  Corrective Actions Recommended: 

 

 

 

 

 

 

 

3.  Remedial Measures Recommended: 

 

 

 

 

 

Signature     Date   

 

 

 

 

 


