Lynwood Unified School District

Grievance Form

Level   1  /  2  Circle One



      



Date            /            /

1. Date on which informal grievance was first made: __________________
2. Name of Party filing grievance (Grievant): _________________  Work Site ____________
3. Name of Administrator against whom this grievance is being filed: __________________
4. Article No. of Contractor Board Policy alleged to be violated: _______________________ 

and all others that apply

5. Name of Parties who will represent grievant: 
Delilah Outley, LTA

             
Jesús Escandón, CTA


      
 any and all legal counsel deemed  

                   necessary

6. A Clear Concise Statement

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

                                                                           
(attach documentation if available)

7:
State any specific remedy sought:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




(attach documentation, if available)

8. Administrator’s Response on Back of Grievance Form

9.
Must be communicated in writing to Grievant and LTA within ten (10) days after receipt of Level 1 or Level 2 Grievance
Copies to:

1. Grievant Immediate Supervisor

2. Superintendent of Designee (Levels 1 and 2)

3. LTA Grievance Committee (Levels 1 and 2)
_________________________________________________________

Signature of Grievant


Date

Signature of Administrator or Designee Upon Receipt     Date








LEVEL 1 RESPONSE

TO: ___________________________________


(Name of Grievant)

From: ____________________________________________


(Name of Administrator)

8. Administrator’s Response:

(Must be communicated in writing within ten (10) days of receipt of Level 1 grievance)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





(Attach documentation, if available)


__________________________________________________________________





Signature of Administrator

Title

Date

Copies to:

1. Grievant

2. Superintendent or Designee

3. LTA Grievance Committee

From: ____________________________________



 Superintendent or Designee

9. Superintendent’s Response:

(Must be communicated in wring to Grievant within ten (10) days of Level 2 Grievance)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





(Attach documentation if available)




_____________________________________________________________




Signature of Administrator

Title 


Date

Copies to:

1. Grievant

2. Site Administrator

3. LTA Grievance Committee
