GRIEVANCE PROCEDURE

In keeping with federal/state anti-discrimination legisiation, the Barnegat Township Board of
Education publishes the Grievance Procedure providing for the resolution of student, employee,
and parent complaints.

PURPOSE:

DEFINITION:

PROCEDURE:

To provide students, employees, and parents a procedure by which they can
seek a remedy for alleged violations reiated to discrimination on the basis of
race, color, creed, religion, sex, ancestry, national origin, or social or
economic status,

Grievance - A formal written complaint,

Grievant - Any student, employee, or parent aggrieved by a
decision or condition falling under the guidelines of
tederal and/or state anti-discrimination laws.

Grievance Officer - The district employee designated to coordinate
compliance efforts with anti-discrimination
legislation and charged with the responsibility of
investigating complaints.

Step #1 - The grievant must present in written form the complaint to
the Affirmative Action Officer. (Use Grievance Report - Form
A)

Step #2 - The Affirmative Action Officer has five working days in

which to investigate and respond to the grievant. (Affirmative
Action Officer is to use the space provided on Grievance Report
- Form A) :

t

Step #3 if not satisfied, the grievant may appeal within ten working
days to the Superintendent or his designee (not Affirmative

Action Officer). (Use Appeal - Form B)

Step #4 Response by the Superintendent or designee must be given
within five working days. (Superintendent to use space

provided for on Appeal - Form B)

Step #5 It the grievant is not satisfied at this level, an appeal may be
made within ten working days to the Barnegat Township Board
of Education which will hear the complaint at the next regular
meeting or within thirty calendar days. (Use Appeal - Form
C) Local Board hearing shall be conducted so as to accord due
process to all parties involved in the complaint such as
written notice of hearing dates, right to counsel, right to
present witnesses, right to cross-examine and to present
written statements. The decision of the Board shall be by a
majority of the members at a meeting which shall be public.



Step #6

Step #7

Grievance Forms A, B, and C are availabl
and from the Affirmative Action Officer.

-2.

- The Barnegat Township Board of Education sh
grievant within thirty calendar days.
on Appeal - Form C)

all respond to the
(Use space provided for

If the grievant is not satisfied with Board's decision, the
grievant may file the complaint to the Director of the Office
for Civil Rights, Washington D. C. The grievant maintains the
right to by-pass the grievance procedure and submit the
complaint directly to the office for Civil Rights.

e in each of the Administrative Offices in the district



BARNEGAT TOWNSHIP SCHOOL DISTRICT
AFFIRMATIVE ACTION GRIEVANCE FORM - A —

This complaint is filed by:

NAME
(Last) (First) (Initial) [T ] anemployee [ astudent

ADDRESS — applicant - parent

(Street & Number or PO Box No.)

1 Other
(City) (State) (Zip Code)
This complaint refers to discrimination based on:

Phone No.

{Business) (Home) 1 Race 1 Age
Date Of Incident: 1 Religion [__"1 National Origin
Location of Incident: 3 Sex — Handicap

This complaint is in specific regard to:

[ 1 School or Classroom Practice [ ] anEmployee Practice

Describe in detail the nature of your complaint. Include names of persons involved, if any,

(Your Signature) ) (Today’s Date)
Grievance Number:

DISPOSITION:

Date Grievance Received Affirmative Action Officer Signature



BARNEGAT TOWNSHIP SCHOOL DISTRICT

. . AFFIRMATIVE ACTION GRIEVANCE FORM -B-
APPEAL
NAME: PHONE:
ADDRESS: INCIDENT DATE:
INCIDENT LOCATION:

“Grievance Report Form A is hereby attached for APPEAL to the Superintendent.”

Describe in detail the reason for this appeal (include additional information not included in original grievance).

(Your wmm,nmn:nmv (Today’s Date)

Grievance Number:

DISPOSITION:

Date Appeal Received Superintendent’s Signature



BARNEGAT TOWNSHIP SCHOOL DISTRICT

. AFFIRMATIVE ACTION GRIEVANCE FORM - C -
) APPEAL
NAME: PHONE:
ADDRESS: INCIDENT DATE:
INCIDENT LOCATION:

The attached Grievance Forms A and B, are hereby submitted for the Board of Education’s review pertaining to my complaint.

Describe in detail the reason for this appeal (include additional information not included in original grievance).

(Your Signature) (Today’s Date)

Grievance Number:

DISPOSITION:

Date Appeal Received Board President’s Signature



