[Public School Unit Letterhead]
Final Decision Notice
[Date of Final Decision]
[Dr./Mr./Ms. Aggrieved Party First and Last Name]
[Participating School if Participating School is Aggrieved Party]
[Aggrieved Party Address]
[Aggrieved Party City, State and Zip Code]
Dear [Mr./Ms./Dr. Aggrieved Party Last Name]:
[Brief Summary of the Rule Administrator’s Final Decision]
Findings of Fact
[Provide specific, objective evidence, witness testimony, and credible documentation that clearly supports the final decision, avoiding mere conclusions or legal arguments.]
Conclusions of Law
[Provide the legal conclusions, applying relevant statutes, case law, rules, policies, or regulations to the established facts above.]
Penalties Imposed
[Describe all penalties, sanctions, or corrective actions being imposed as a result of this decision. The penalties imposed must be clear, precise, and well-justified to ensure enforceability and withstand potential appeals. Penalties must also be consistent with State Board of Education Policy ATHL-12]
Notice of Right to Appeal
This document is the final written ruling of [Public School Unit Name] in this matter.  The participating school is responsible for notifying all impacted persons of this decision.  Any appeal of this ruling must be submitted to the State Superintendent of Public Instruction within five days of the participating school’s receipt of this written ruling, following the procedures set forth in State Board of Education Policy ATHL-013 using the following form: Notice of Appeal (https://ncdpi.az1.qualtrics.com/jfe/form/SV_d9UnzariyR5zQai).
Sincerely,

[Rule Administrator’s Signature]
[Rule Administrator’s Name]
[Rule Administrator’s Title]
CC:	[Dr./Mr./Ms. Participating School’s Principal’s First and Last Name, Position, School]
[Dr./Mr./Ms. Participating School’s Athletic Director First and Last Name, Position, School]
[Dr./Mr./Ms. Participating Public School Unit’s Superintendent First and Last Name, Position, PSU]
[Dr./Mr./Ms. Participating Public School Unit’s Athletic Director First and Last Name, Position, PSU]
