
MAINE SCHOOL ADMINISTRATIVE DISTRICT NO. 56 
Frankfort • Searsport • Stockton Springs 

 
GRIEVANCE FORM 

 
 
Date of Filing: ___________   Stage of Grievance:  
       
      1. Building Principal ______ 
      2. Superintendent ________ 
      3. Board of Directors ______ 
      4. Arbitration ____________ 
 
GRIEVANT: _____________________________ 
POSITION: _______________________________ 
    Building 
 
Contract Provision Alleged Violated:_______________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Time, Date, Place of Occurrence: 
__________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Statement of the Grievant (Include events and conditions of the grievance and persons 
responsible): ___________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Redress Sought: ________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
___________________________________  ____________________________________ 
Signature of Grievant     Date 
 



RESPONSE TO GRIEVANCE ____________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
______________________________  ____________________________________ 
Date       Signature 
       ____________________________________ 
       Position 
 
 
 
 
 
Initial Applicable Statements: 
 
____________________I hereby accept the above determination. 
 
____________________I hereby decline the above determination. 
 
____________________I intend to process the grievance to the next stage. 
 
____________________________________  ______________________________ 
Signature of Grievant      Date 
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