The School Board of Orange County, Florida

Non-Discrimination and Educational Equity Grievance/Complaint Form

(To be completed by the person who is filing the grievance/complaint)

Name of Official Receiving Grievance/Complaint: ______________________________


Date Filed: _________________   School/Department Involved: ___________________


Complainant's Name: ______________________________________________________



(Last, First, Middle)
I am a(n):
[    ] Student  [    ] Employee [    ] Applicant
Employee Number:  




 
Student Number:  



Date of Birth: _______________________



Complainant's Address: ____________________________________________________

Street, 
City, Zip:  











Home Telephone: (___) _________
School/Department Telephone: (___) __________


Date alleged violation occurred: _______________________

From who have you sought assistance with this grievance/complaint? ______________


________________________________________________________________________

Is complaint related to:
(      )
Bullying/Harassment
(      )
Dating Violence/Abuse





(      )
Sexual Harassment/Sexual Violence
(      )
Discrimination

Explain Grievance/Complaint: _______________________________________________

________________________________________________________________________


________________________________________________________________________

(Please attach additional text, supporting information and supporting documentation)

Were there any witnesses?
[    ] Yes
[    ] No

If yes, please list direct witnesses below: 
________________________________________________________________________


________________________________________________________________________

Copy of Witness Statement Enclosed?
[    ] Yes
[    ] No

Resolution Sought: 

________________________________________________________________________


________________________________________________________________________

________________________________________________________________________


________________________________________________________________________

Complainant's Signature and Date; ________________________________________________
Recommendation of Administrator/Teacher/Equity Coordinator: 

________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


_____________________________________________________

Signature




Date

CC:  
Equity Coordinator


Title IX Coordinator (Matthew Owens)
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