Appendix K

FORMAL STATEMENT OF GRIEVANCE - STEP ONE)

Type, print, or electronically fill in the form.  Form can be found online at:  www.vashoneducationassociation.com.

Grievant(s)


_______________________






Date of Formal Presentation

____________________________
School







School Phone



Immediate Supervisor:  ______________________

Date Alleged Violation Occurred:  _________________

------------------------------------------------------------------

1.
Specific facts giving rise to the grievance:

2.
Specific provision or provisions of the Agreement alleged to be violated:

3.
Remedy (Specific Relief) Requested:


Signature of Grievant






Date


Signature of Association Representative



Date


Signature of Immediate Supervisor




Date

Distribution:

Immediate Supervisor: 



  
Association Representative: 



Superintendent


________________ 
Grievant(s) 


______________
DECISION BY IMMEDIATE SUPERVISOR - STEP ONE

To be completed by Immediate Supervisor within five (5) working days after receipt of grievance.

Type, print, or electronically  fill in the form.  Form can be found online at:  www.vashoneducationassociation.com.

I.
Grievant(s)









Date of Formal Presentation

--------------------

School  ____________________________________

Decision of Immediate Supervisor and specific reasons therefore:


Date of Decision


Signature of Immediate Supervisor

II.
Grievant's Response:


 I accept the above decision.


 I hereby refer the above decision to Step Two of the Grievance Procedure -- to be completed within seven (7) working days of decision date above.

Date of Response


Signature of Grievant

Signature of Association Representative

:

Distribution:

Immediate Supervisor: 



  
Association Representative: 



Superintendent


________________ 
Grievant(s) 


______________

Appendix K

DECISION BY SUPERINTENDENT OR DESIGNEE  - STEP TWO

To be completed by superintendent or designee within five (5) working days from the conclusion of the Step Two Grievance meeting.

Type, print, or open electronically and fill in the form.  Form can be found online at:  www.vashoneducationassociation.com.











Date of











Grievance 

I.
Grievant







Meeting


Decision of Superintendent or designee and specific reasons therefore:


Date of Decision



Signature of Superintendent

II.
Grievant's Response -- to be received by superintendent within seven (7) working days of decision date above.


I accept the above decision by the superintendent or 
designee.


I hereby appeal the decision to the Board.


          Date of Response

Signature of Grievant








    Signature of Association Representative

Distribution:

Immediate Supervisor: 



Association Representative: 



Superintendent



Grievant(s) 



Appendix L

Type, print, or electronically  fill in the form.  Form can be found online at:  www.vashoneducationassociation.com.
Vashon Island School District #402

Remedy Recommendation Form

Teacher_____________________School__________________Date______________

Issue (teacher):

Documentation (teacher):

Recommendation (committee):

*Non-Monetary Solution:

*Monetary Solution:

Submitted by 
___________________________________________Date_____________

___________________________________________Date_____________

___________________________________________Date_____________

Remedy:
accepted ________________________denied_____________________










Comments:

Superintendent signature __________________________________Date_____________

*Possible monetary/non-monetary solutions: aide time, transfer of students, change class configuration, adding sections, accepting overload, hire additional staff/time, hire substitute to assist teacher or give release time, re-assigning staff, etc.  See contract section III.14, Class Size, for detailed remedy information. 

Copy to:  President

