	CLASS SIZE GRIEVANCE
2007 - 2008

	DATE REPORTED:______________________
	REPORTED BY__________________________________

	Part A: 

	BPS Id #:______________________________________

	First Name:____________________________________
	Last 
Name:____________________________________________

	
Address:____________________________________________________________________________________

	
City:_______________________________
	
State:_____________
	
Zip:_____________________

	Preferred Phone: (         )__________ - ____________
	Secondary Phone: (         )__________ - ___________

	Preferred Email: _____________________________________________________________________________

	Alternative Email: ____________________________________________________________________________

	Part B: 

	School:_____________________________________________________________________________________

	Principal/Headmaster:_________________________________________________________________________

	Part C:

	Subject or Grade:_______________________________________
	
Are you a Specialist? Yes_________ No __________

Subject:_________________________________

	Course Number:___________________________________
	Section Number:__________________________

	Number of students in this class? _____________________

	How many days a week does this class meet? ___________
	How many minutes? _________________

	
(Be specific e.g. type of .4 class, language in bilingual class.)
Class Type: SPED / ESL / SEI 

	PARA Assigned:  Yes:_______  No:_______
Comments:



CSF.Sept07









