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DGBA:  Personnel-Management Relations:  Employee 
Complaints/Grievances

Denton ISD Regulation
Date:  0209/1807/20142021
Related Policy Code:  DGBA

INFORMAL PROCESS

The Board of Trustees strongly encourages all employees to meet and discuss their concerns and/or 
complaints with their supervisor, principal, or appropriate administrator.  The goal of this meeting is to discuss 
the employee’s concerns.  Any formal written complaint must be filed in a timely manner and may be 
submitted by the employee if no resolution was reached at the informal meeting. 

FORMAL PROCESS

Once a complaint is filed, the lowest level administrator who has authority to remedy the alleged complaint 
will serve as the Level One Hearing Officer.  In the event a Level Two complaint is filed, the Level Two Hearing 
Officer will not be the direct supervisor of the Level One Hearing Officer.  

Level One and Level Two hearings may be held in-person or via zoom, as agreed upon by the parties.  

Please refer to the Denton ISD’s online Board Policy Manual for all polices (LEGAL), (LOCAL) and forms 
(EXHIBITS) related to Employee Complaints/Grievances:

http://pol.tasb.org/Policy/Code/383?filter=DGBA

http://pol.tasb.org/Policy/Code/383?filter=DGBA
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DGBA: Employee Complaints/Grievances – Flow Chart (EXHIBIT)
Denton ISD Regulation

Date:  02/18/2014
Related Policy Code:  DGBA



3 | P a g e

Employee Complaint Form
Level One (EXHIBIT A)

Denton ISD Regulation
Date:  05/14/2014

Related Policy Code:  DGBA

Any employee who wishes to file a complaint must fill out this form completely and turn it in to the Assistant 
Superintendent of Human Resources.  All complaints will be processed in accordance with DISD policies DGBA 
(LEGAL) and (LOCAL).  Please use additional sheets of paper as necessary to completely respond.  Failure to 
give complete details, including dates, will prevent those details from being considered in resolution of the 
grievance.  Copies of any documents that support the complaint should be attached to the complaint form.  If 
the employee does not have copies of these documents, they may be presented at the Level One conference.  
After the Level One conference, new documents may only be submitted if the employee did not know and 
with reasonable diligence could not have known of the existence of the documents.
Employee 
Name

Employee ID#

Position Campus/Department

Please state the first date of the event or series of events causing the complaint.

Please state your complaint, including the harm which you allege to have occurred.

Please state the remedy you are seeking.

Please state specific facts of which you are aware to support your complaint.  List in detail and include dates 
when applicable.

Hand Delivery  DISD HR Make 2 copies, deliver 1 to Assistant Superintendent of HR (1307 N. Locust 
Street, Denton TX  76201), keep 1 copy.

Mail Delivery  DISD HR Make 2 copies, send certified mail with a return receipt requested, keep 1 copy.
Fax Delivery  Prohibited Faxed complaints will NOT be processed.  DO NOT FAX
Signature of 
Grievant/Employee

Date 
Submitted:

Office of Assistant 
Superintendent of HR

Date 
Received:
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Employee Complaint Form
Notice of Appeal Level Two (EXHIBIT B)

Denton ISD Regulation
Date:  05/14/2014

Related Policy Code:  DGBA

This form must be filled out completely by an employee appealing a Level One complaint decision to a Level 
Two in accordance with DISD policies DGBA (LEGAL) and (LOCAL).
Employee 
Name

Employee ID#

Position Campus/Department

Name and position of Level One Hearing Officer’s decision you are appealing:

Please confirm you are appealing a decision at 
Level One?

 Yes; proceed with this Level Two form.
 No; complete Level One form & submit to the 
Assistant Superintendent of HR

Level One hearing date which you are appealing:

How has the previous decision (Level One) failed to fulfill the remedy sought in your complaint?

If you will be represented in pursuing your complaint, please identify that individual and/or organization:
Representative’s Name Phone #

Organization’s Name

Organization’s Address

Employee Instructions Attach a copy of the original Level One complaint and a copy of the Level One 
Hearing officer’s decision being appealed to this Notice of Appeal.  

Hand Delivery  DISD HR Make 2 copies, deliver 1 to Assistant Superintendent of HR (1307 N. Locust 
Street, Denton TX  76201), keep 1 copy.

Mail Delivery  DISD HR Make 2 copies, send certified mail with a return receipt requested, keep 1 copy.
Fax Delivery  Prohibited Faxed complaints will NOT be processed.  DO NOT FAX
Signature of 
Grievant/Employee 

Date 
Submitted:

Hearing Date Notification 
to Employee

The Level Two assigned hearing officer will notify you, NOT your representative 
of the hearing date scheduled.

Office of Assistant 
Superintendent of HR

Date 
Received:
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Employee Complaint Form
Notice of Appeal Level Three Board of Trustees/Designee (EXHIBIT C)

Denton ISD Regulation
Date:  05/14/2014

Related Policy Code:  DGBA

This form must be filled out completely by an employee appealing a Level One complaint decision from Level 
Two to a Level Three in accordance with DISD policies DGBA (LEGAL) and (LOCAL).
Employee 
Name

Employee ID#

Position Campus/Department

Name and position of Level Two Hearing Officer:

Level Two hearing date which you are appealing:

How has the previous decision (Level Two) failed to fulfill the remedy sought in your complaint?

If you will be represented in pursuing your complaint, please identify that individual and/or organization:
Representative’s Name Phone #

Organization’s Name

Organization’s Address

Employee Instructions Attach a copy of the original Level One complaint, Notice of Appeal to Level Two 
form, a copy of the Level One Hearing officer’s decision, a copy of the Level Two 
Hearing officer’s decision and this Notice of Appeal to Level Three.  

Hand Delivery  DISD HR Make 2 copies, deliver 1 to Assistant Superintendent of HR (1307 N. Locust 
Street, Denton TX  76201), keep 1 copy.

Mail Delivery  DISD HR Make 2 copies, send certified mail with a return receipt requested, keep 1 copy.
Fax Delivery  Prohibited Faxed complaints will NOT be processed.  DO NOT FAX
Signature of 
Grievant/Employee 

Date 
Submitted:

Hearing Date Notification 
to Employee

The Superintendent’s Office will notify you, NOT your representative of the 
hearing date scheduled.

Office of Assistant 
Superintendent of HR

Date 
Received:
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