
 

 

GROTON AREA SCHOOL DISTRICT 06-6 
NEPN Code: AC-E(3) 

POLICIES AND REGULATIONS 

  
NONDISCRIMINATION IN FEDERAL PROGRAMS COMPLAINT APPEAL TO THE SCHOOL BOARD 
 
I/We Appeal the Superintendent’s Step 2 decision for the following reason(s):  [With specificity, 
Complainant should state how or why the Complainant believes the Superintendent’s decision is wrong]: 
__________________________________________________________________________________________
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__________________________________________________________________________________________
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__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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__________________________________________________________________________________________
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____________________________________________________________(use additional sheets if necessary). 

ATTACH A COPY OF THE COMPLAINT, PRINCIPAL’S DECISION, APPEAL TO THE SUPERINTENDENT, 
EMPLOYEE’S STEP 2 WRITTEN RESPONSE, AND THE SUPERINTENDENT’S DECISION. 
 

____________________________  ______________________________________________________ 
Date      Signature of Complainant 
 
____________________________  ______________________________________________________ 
Date Received     Signature of Board President/Chairperson – Business Manager 


