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1
2 _________ School District          
3
4 THE BOARD OF TRUSTEES 1700F
5
6 UNIFORM COMPLAINT FORM
7
8 Name______________________________________________ Date 
9

10 ➢ Who was responsible for the harassment or incident(s)? _______________________
11 ________________________________________________________________________
12
13 ➢ Describe the incident(s) and the rights or policies violated.. 
14 _______________________________________________
15 ________________________________________________________________________
16 ________________________________________________________________________
17
18 ➢ Date(s), time(s), and place(s) the incident(s) occurred. 
19 ________________________________________________________________________
20 ______________________________________________________________________
21
22 ➢ Were other individuals involved in the incident(s)? ? yes ?no
23 If so, name the individual(s) and explain their role(s).  
24 ________________________________________________________________________
25 ________________________________________________________________________
26
27
28 ➢ Did anyone witness the incident(s)?   ?  yes    ? no
29 If so, name the witness(es). ___
30
31
32
33 ➢ Did you take any action in response to the incident?  ? yes     ? no
34 If yes, what action did you take? _______________
35 ________________________________________________________________________
36 ________________________________________________________________________
37 ________________________________________________________________________
38
39 ➢ Were there any prior incidents?  ? yes     ?no
40 If so, describe any prior incidents.  
41 ________________________________________________________________________
42 ________________________________________________________________________
43
44 ➢ Relief sought 
45
46
47
48
49 Signature of Complainant 
50
51 Signature(s) of parents/legal guardians  
52
53 Policy History:
54 Adoption on: 
55 Revised on:  
56 Reviewed:  


