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Policy Title . . . NONDISCRIMINATION   Code No. 112 

 

The Burlington Area School District supports and is committed to the principle of 
nondiscrimination.  Therefore the District will not discriminate in any of its policies, 
practices, or procedures on the basis of race, color, religion, creed, age, sex, national 
origin or ancestry, marital status, parental status, veteran status, physical or mental 
disability, sexual orientation, arrest or conviction record, membership in the National 
Guard, State Defense Force or any reserve component of the military forces of the 
United States, use or non-use of lawful products off the employer’s premises during 
non-working hours, or any other protected status as required by law.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Adopted:      Legal References: 118.13 

November 12, 2007    PI 9.03 

Title IX 

Title VJ 

Section 504 

      Americans with Disabilities Act 

 
 

 

 



BURLINGTON AREA SCHOOL DISTRICT  

Discrimination Complaint Form 

Name____________________________________________________ 

Address__________________________________________________ 

City ______________________________State ____ Zip __________  

Telephone  ______________________ (home) _______________________ (work) 

Status of person filing complaint _____Student _____Employee  

                                                        ______Parent ______Other 

 

Filing complaint alleging discrimination on the basis of 

______________________________________________________________________________

______________________________________________________________________________ 

Statement of complaint (include type of discrimination charged and the 

specific incident(s) in which it occurred) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Signature of complainant_________________________________ 

Date complaint filed______________________________________ 

Signature of person receiving complaint___________________ 

Date complaint received _________________________________ 

Submit all copies to: Complaint Officer, Connie Zinnen, Assistant Superintendent, 

Burlington Area School District, 100 North Kane Street, Burlington, WI  53105  

Distribution 

1st copy  ................................................................................................. Complainant 

2nd copy  ..................................................................................... Investigation Officer 

3rd copy   .................................................................................... School /Department 


