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Please let us know if you need this document translated. 
Déjenos saber si usted desea que este documento sea traducido. 

Tanpri, fè-n konnen si-w bezwen dokiman sa-a an Kreyòl 
 

APPEAL RE: INVESTIGATION OF POTENTIAL MISCONDUCT 
 

Directions: Fill out this form completely and deliver to the school principal, Safe School Climate Coordinator, or Title IX 
Investigator.  In the event the conduct of the principal was the subject of the underlying report, the appeal must be directed to the 
District’s Executive Director of Human Resources.  You may attach additional sheets if necessary. 

 
Name of Person Filing this Appeal: __________________________________________________________ 
 
Are you a:   Parent/Guardian        Student   Administrator      

 Staff member (specify role):   Other (specify): ______________________________ 
 
Your telephone number:  ______________________   Your email: _________________________________ 
 
 
1. Identify the decision that you wish to appeal: 
 
 
 
2. What is the basis for appeal? 
 

a.  The PROCESS of the investigation was flawed in the following way: 
 
 
 
 
 b.  The following relevant evidence was not available at the time of the investigation: 
 
 
 
 
CONFIDENTIALITY STATEMENT 
Stamford Public Schools strives to maintain the confidentiality of the information obtained during the course of an 
investigation.   However, some of the records contained or created during the investigation may be subject to disclosure 
under State or Federal law.   
 
I affirm that I have read the preceding information and the contents of this appeal, and attest that it is true to the best of 
my knowledge, information and belief, under penalty of false statement. I have read and understand the Confidentiality 
Statement.   
 
Signature: _________________________________________________________ Date: __________________ 
 
Received by: ________________________________________ Date Received: _________________________  


