


Complaint Procedure Discrimination/Harassment Form

Contact Information:
Name: _______________________________________ Grade/Track:___________
Are you filing for:   ⃞ Yourself  ⃞ another person (relationship?) ____________

Person’s name __________________________
Address:_________________________________________
City:____________________ Zip:___________________
Home Phone:____________ Cell Phone:__________________

Have you discussed the complaint with someone at your school already?
⃞ Yes: If so, who?_________________________
  ⃞ No

Nature Of Complaint: Please check the following box(es), based on the type(s) of harassment you experienced, including actual or perceived. Check all that apply, if none leave blank.


⃞ Sex                         

⃞ National Origin                
⃞ Sexual Orientation 

⃞ Religion
⃞ Gender                  
 
⃞ Color
⃞ Ethnicity                  

⃞ Mental or physical disability
⃞ Race                      

⃞ Age
⃞ Ancestry                

⃞ Other:__________________

Please describe the type of harassment or discrimination that you (or other person) have experienced or have seen including the events or actions, in as much detail as possible:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Continued on next page
List the people whom you feel were involved in the harassment or discrimination. (Give as much detail of the people involved):
________________________________________________________________________________________________________________________________________________________________________________________________
List any witnesses of the incident (i.e teachers, staff, students, etc. Give as much detail as possible)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe the location where the alleged harassment/discrimination occurred:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list all the dates when the alleged harassment/discrimination occurred or when the alleged harassment/discrimination first came to your attention:
________________________________________________________________________________________________________________________________________________________________________________________________

What steps, if any, have been taken to resolve this issue prior to the filing of this complaint?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Feel free to use separate sheet of paper should you need any additional space to thoroughly provide complete information.

Follow up:
⃞ I do request a response, please use the above contact information.
⃞ I do not want a response.

Received by: ___________________________
Date Filed: __/___/______

Title: _________________________________

Please provide a duplicate copy to the person filing the complaint.
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