
STUDENT HARASSMENT INCIDENT FORM      
 
 

NAME OF STUDENT:  _________________________________________ 
 
DATE OF COMPLAINT:  _________________________________________ 
 
PLACE OF COMPLAINT:  _________________________________________ 
 
OTHER PEOPLE INVOLVED: _________________________________________ 
 
     _________________________________________ 
 
INCIDENT DESCRIPTION: _________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
 
PRINCIPAL: _______________________ STUDENT: _____________________ 


