
Athletic Director: ____________________________________________ Date:____/____/____ 

 

Catholic Athletic League of the Archdiocese of Miami 

Grievance Response Form 
 

A response by the principal or athletic director is required  

Within 5 school days of receipt of a grievance 

Date: ____/_____/_____ 

Name: _________________________________________ 

Position: ______________________________________ 

School: ______________________________________ 

Response to grievance: Please be as detailed as possible, citing names when known. Also, describe               
any disciplinary actions that resulted from this grievance, if any. Use the reverse side of this form                 
if more space is needed. 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
____________________________________________________________ 

Principal’s Signature: ______________________________________________________ 

Date: ____/____/____ 

Athletic Director’s Signature: _________________________________________________ 

Date: ____/____/____  
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