
 
 

DISCRIMINATION/HARASSMENT COMPLAINT  
APPEAL DECSION FORM 

(To be Completed by District Personnel) 
 
 
 

Decision of Compliance Officer and Action Taken: ____________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Action Taken by District Superintendent: ____________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Action Taken by Board of Education:  ______________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Other Comments:  _____________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Date: ___________________  Signature of Compliance Officer:  _________________________________ 
 
 
Date: ___________________  Signature of District Superintendent:  ______________________________ 

Form for Policy # 3420 
 


