
Appeal of Unfair Policies or School Rules 

 

 
 

Student:_________________________ Date:_____________ 

 

Telephone Number ___________________________ 

 

Address:____________________________________ 

 _____________________________________ 

 _____________________________________ 

 _____________________________________ 

 

Board Policy Number Violated___________________________________________ 

 

Description of the problem:_________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

________________________________________________________________________

______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

________________________________________________________________________

______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

Signature of Complainant ________________________________ 

 

 

    (Office Use Only) 

 

 

Date Received__________________________ 

 

School Administrator_____________________ 


