
The Cooper School Title IX Grievance Procedures 
 
 

Title IX Coordinator: Amanda Brodbeck  
amandabrodbeck@thecooperschool.org  
 
Grievance Procedure 

Any student, parent/guardian, current or prospective employee or other individual within the 
school community who believes he/she has experienced and/or observed sex discrimination or 
sexual harassment (“grievant”)should promptly report the matter to the  school’s Title IX 
Coordinator , a school counselor, principal or other school administrator. A Title IX grievant is 
requested to complete a complaint form.  Complaints of alleged sex discrimination, including 
sexual harassment, brought forth by students, parents/guardians, current or prospective 
employees, and other members of the school community will be promptly investigated in an 
impartial and in as confidential a manner as reasonably possible, so that corrective action can 
be taken if necessary. 

The grievance procedures will be as follows: 

1. It is the express policy of TCS to encourage the prompt reporting of claims of sex 
discrimination and/or sexual harassment. Timely reporting of complaints facilitates the 
investigation and resolution of such complaints. A form for such purpose can be found 
on our website and will also be provided to grievant.  As it pertains to students, in 
appropriate circumstances, due to the age of the student making the complaint, a 
parent/guardian or school administrator may be permitted to fill out the form on the 
student’s behalf. 

2. At the time the complaint is filed, the grievant shall be given a copy of these grievance 
procedures. It is the responsibility of the Title IX Coordinator or designee to explain 
these procedures and answer any questions anyone has. In addition, if the grievant is a 
minor student, the Title IX Coordinator should consider whether a child abuse report 
should be completed in accordance with the school’s policy on the Reports of Suspected 
Child Abuse or Neglect of Children. 

3. The Title IX Coordinator or designee shall investigate the complaint as promptly as 
practicable but in no case more than ten (10) working days from the date the complaint 
was received. The Title IX Coordinator or designee shall have the complete cooperation 
of all persons during the investigation. 

4. The Title IX Coordinator or designee shall meet with all individuals reasonably believed 
to have relevant information, including the grievant and the individual(s) against whom 
the complaint was lodged, and any witnesses to the conduct. The investigation shall be 
carried on discreetly, maintaining confidentiality insofar as reasonably possible while 
conducting an effective investigation. 



5. If after an investigation, the Title IX Coordinator or designee determines that there is 
reasonable cause to believe that sex discrimination or sexual harassment has occurred, 
the school shall take appropriate corrective action in an effort to ensure that the 
conduct ceases and will not recur. The Title IX Coordinator or designee shall also provide 
and or arrange for confidential counseling or training where appropriate. In addition, 
the Title IX Coordinator or designee shall seek an informal agreement between the 
parties.  

6. If no agreement satisfactory to the parties can be reached within twenty (20) working 
days from receipt of the complaint, the Title IX Coordinator or designee shall make a 
report to the Board of Trustees. 

7. The Board of Trustees shall review the case and make its recommendations to the Title 
IX Coordinator within fifteen (15) working days after receiving the grievance. 

8. The Title IX Coordinator shall make provisions to maintain all records of complaints and 
their disposition. 

9. Retaliation against an individual for filing a complaint or cooperating in an investigation 
is strictly prohibited, and the school will take actions necessary to prevent such 
retaliation. 

Dissemination of Information 

The appropriate school shall notify applicants for admission and employment, students, 
parents/guardians of elementary and secondary school students, employees, and sources of 
referral of applicants for admission and employment, that it does not discriminate on the basis 
of sex in the educational programs or activities which it operates, and that it is required by Title 
IX and its administrative regulations not to discriminate in such a manner. The notification shall 
be made in the form and manner required by law or regulation 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Complaint Form 

PURPOSE: The purpose of this Title IX grievance form is to gather the essential basic facts of the 
alleged actions in order that, prompt and equitable resolutions of complaints based on sex 
discrimination, including complaints of sexual harassment or sexual violence, in violation of 
Title IX of the Education Amendments of 1972 (“Title IX”) can be resolved as expediently and 
appropriately as possible.  

This form only applies to complaints alleging discrimination prohibited by Title IX (including 
sexual harassment and sexual violence).  

INSTRUCTIONS: Individuals alleging Title IX discrimination and requesting review are required to 
complete this form and submit it to the appropriate administrator as soon as possible after the 
occurrence of the alleged discrimination:  

Contact our Title IX Coordinator: Amanda Brodbeck, 13 Oakdale Place, SC 29407 

amandabrodbeck@thecooperschool.org 

 

1. Name of Complainant:_________________________________________________  
 
Contact information:  
 
_______________________________________________________________  

________________________________________________________________  

 
Student Grade:_____________ 

 
Employee School Office Location:_________________________________  

2. Nature of Grievance: Please describe the action you believe may be sex discrimination, 

including complaints of sexual harassment or sexual violence, in violation of Title IX and 

identify with reasonable particularity any person(s) you believe may be responsible. 

Please attach additional sheets, if necessary: 

________________________________________________________________________



________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________  

 
 

3. When did the actions described above occur?  

     ____________________________________________________________________________  

4. Are there any witnesses to this matter? (Please circle) Yes No 

If yes, please identify the witnesses:  

   ____________________________________________________________________________  

 

5. Did you discuss this matter with any of the witnesses identified in Item 4? 

(Please circle) Yes No 

 

If yes, please identify: Person to whom you have 

spoken:___________________________________ Date:_________________ 

 

 



 

Method of communication:  

________________________________________________________________________

____________________________________________________________________ 

6. Have you spoken to any administrator(s) or other District employee(s) about this matter? 

(Please circle) Yes No  

If yes, please identify: Person to whom you have spoken:_______________________________ 

Date:___________________ 

 

Method of communication: 

____________________________________________________________________________ 

____________________________________________________________________________  

7. Please describe the result of the discussion(s) identified in Item 6:  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

 

 



PLEASE ATTACH ANY STATEMENTS, NAMES OF WITNESSES, REPORTS, OR OTHER DOCUMENTS 
WHICH YOU FEEL ARE RELEVANT TO YOUR COMPLAINT.  

I certify that the foregoing information is true and correct.  

Print Name ______________________________  

Signature ______________________________  

Date  

 


