Amherst-Pelham Regional School Districts
SECTION 504/ADA GRIEVANCE FILING FORM

Name of Person Filing Complaint:__________________________________________________

School and/or Position:___________________________________________________________

Contact Information:
   Address:____________________________________________________________________

   Phone #:_____________________________________

Nature of your Grievance: (Please describe the policy or action you believe may be in violation of Section 504 and/or the ADA: please identify any person(s) you believe may be responsible.)

If others are affected by the possible violation, please give their names and/or positions:

Please describe any corrective action you wish to see taken with regard to the possible violation. You may also provide other information relevant to this grievance.

Signature of Grievant:________________________________________   Date:______________


Signature of Person

Receiving this Complaint:_____________________________________  

Date:______________

Location:____________________

