
Civil Rights Grievance Procedure Template
1. Purpose & Scope
[School District Name] is committed to maintaining an environment free from discrimination, harassment, and retaliation based on protected characteristics. This procedure explains how concerns may be reported and addressed.
2. Definitions
Appeals officer: A neutral party (e.g., a Board member) who handles appeals
Civil rights coordinator: Oversees implementation, intake, investigation, resolution, and publisher of policy notices. 
Complainant: Person alleging to be a victim.
Respondent: Person accused of discrimination or harassment.
3. Civil Rights Coordinator & Contacts
Coordinator Name: _____________________________________________
Title: ___________________________________________________________
Phone: _________________________________________________________
Email: __________________________________________________________
4. Reporting a Concern
A grievance may be submitted to the Coordinator for review in writing, [through an online portal (if applicable)], by email, mail, or in-person within 180 calendar days of the alleged discrimination. Any staff who receives a complaint or witnesses an incident must promptly report it to the Coordinator.  
5. Investigation
The Coordinator will investigate the complaint or appoint an impartial designee. This investigation may be informal, but it will be thorough, allowing all involved persons an opportunity to present information related to the complaint.
6. Findings & Resolution
The Coordinator will issue a written decision regarding the inquiry/investigation into the matter and maintain the decision and other complaint-related files, including findings and corrective action (as appropriate).
7. Timeframes
Either party may appeal the decision of the coordinator by contacting [insert non-partial appeals officer] within 15 calendar days from the date of the investigator’s decision. A designated appeals officer will, withing 30 days, issue a written decision in response to the appeal.
8. Recordkeeping
Records maintained for [insert district requirement of years].














Civil Rights Complaint Form

Date complaint was filed: ___________________

Complainant Information
(This is the alleged victim) 
First and Last Name: _________________________________________________________________
Affiliation: _________________________________________________________________________
Phone Number: ____________________________________________________________________
Email: _____________________________________________________________________________

Reporter
(This is who is filling out the form. Only complete if different than the complainant)
First and Last Name:_________________________________________________________________
Affiliation: __________________________________________________________________________
Phone Number: _____________________________________________________________________
Email: ______________________________________________________________________________

Respondent
(The respondent is the individual the complaint is being filed against)
First and Last Name: ______________________________________________________________
Affiliation: _______________________________________________________________________
Phone Number: __________________________________________________________________
Email: ___________________________________________________________________________
Case Information
Witnesses: _________________________________________________________________________
Other Individuals Involved: ___________________________________________________________
Specific Date of Incident: ____________________________________________________________
Where did it occur?:_________________________________________________________________
Incident Details: ____________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please return this form to:
[fill in contact information]
