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Shelby County School District

Written Notice of 504 Appeal Form/Grievance Complaint

Any student, parent, and/or guardian who believe they have been discriminated against, by or within the Shelby County School District based on disability has the option of using the SCS grievance process.  Within seven (7) days of a 504 Committee’s decision meeting, appeals may be made to the principal in writing.  No later than three days after receipt of the appeal, the principal shall schedule an informal conference with the person(s) filing the grievance.  IF the grievance is not resolved following the conference at the school level, or if the parent(s) elect (s) not to file a school level grievance, a formal grievance or request for a due process hearing may be filed.  Parents may lodge a formal grievance by submitting this Written Notice of Appeal Form with the District’s Section 504 Coordinator within five (5) work days from the time they receive written notice of the Section 504 Committee’s action(s) and/or within five (5) work days after meeting with the principal.  The SCS Section 504 Coordinator may be contacted at:  

Shelby County Schools

2800 Grays Creek

Arlington, TN 38002

Phone:  901-416-6007
Fax:  901-416-8476
Attention:  Section 504 Coordinator

The Section 504 coordinator shall conduct an investigation and a written decision shall be rendered within 2-8 weeks.  If the grievance is not resolved after the Section 504 Coordinator’s written decision, any student, parent, and/or guardian may appeal to the Superintendent (or designee), the Superintendent (or designee) shall conduct an investigation and a written decision shall be rendered within 2-8 weeks.  If the grievance is not resolved at this level, the person(s) may file an appeal in writing to the SCS Board of Commissioners.  This appeal will be heard at the first scheduled regular board meeting (but no later than 45-60 days) after receipt of the written appeal to the Shelby County Board of Education.  
Appeal Level (Please check one.)
School Level (informal):

__________
District Level (formal):

__________
Superintendent/designee:

__________     
SCS Board of Commissioners:
__________
Date:___________
Student:_________________________________________________________________________________________________

D.O.B.:________Age:______Current School:______________________________________Grade Level:__________________

Parent(s)/Guardian(s):______________________________________________________________________________________

Other:__________________________________________________________________________________________________

Address:______________________________________________City:__________________________Zip:_________________

Home Phone #:__________________________Cell Phone #:_________________________Work/Alt #:___________________

Parent(s)/Guardian(s) Email Address(es):_____________________________________________________________________________________________

School/department where you believe discrimination is occurring/has occurred:________________________________________
Please feel free to attach additional pages/documentation as needed.
1. Describe your complaint.  Include:  1) the specific incident or activity that is viewed as discriminatory; 2) the individuals involved; 3) dates, times, and/or locations involved; and 4) the disability that forms the basis of the complaint (attach additional pages, medical documentation showing diagnosis, if necessary).
2. Identify any attempts you have made to meet with, discuss or resolve this issue with District staff.  Include the name(s) of the staff, the date(s) of any meetings/discussions, and/or the results of those meetings/discussions.

3. Please provide your suggestions about how this issue can be resolved.
________________________________________________________________________________________________________Parent/Guardian/Authorized Representative Signature





Date
Shelby County Schools offer educational and employment opportunities without regard to

race, color, religion, sex, creed, age, disability, national origin, or genetic information.
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