BULLYING/HARASSMENT COMPLAINT FORM
(Students May Report Anonymously)

Date Filed: Name:

Address: Phone #:

Please identify yourself as a:
Student Parent/Guardian Employee Volunteer Other

Please check the type of bullying/harassment that has occurred (more than one can be checked):

Verbal Abuse Physical

(name-calling, racial remarks, belittling, etae etaO001g

or personal items) emotional harm to be part of a group, or are a victim of
agroup.)

Indirect Bullying Cyberbullying

(Rejection, exclusion, ignoring, alienating, or (Using technology to harass, threaten, or target another

isolating to purposely cause emotional distress)  person — text, IMs, email, Facebook, videos, MySpace,
Twitter, etc.)

Sexual Harassment

(unwelcome sexual advances, requests for sexual

favors, and other verbal, visual, or physical conduct

of a sexual nature- Can be done over the phone, in

writing, in person, over the phone, text, email, etc.)

Dates of alleged bullying or harassment(s):

Person(s) alleged to have committed the bullying or harassment:

Description of the incident: If possible, use specific dates, times, locations, names, etc. Use the backside
of the form or additional sheets if necessary.

Names of Witnesses:
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FORMULARIO DE QUEJA RELACIONADA A INTIMIDACION /ACOSO ESCOLAR
(Los alumnos pueden realizar el reporte anbnimamente.)

Fecha presentada: Nombre:

Domicilio: Teléfono:

Haga el favor de identificarse con una de las siguientes categorias:
alumno padre/tutor empleado voluntario otro

Indique por favor el tipo de intimidacion que ha sucedido (Puede elegir mas de una opcién.):

Abuso verbal Fisica
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