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Title IX Sexual Harassment Reporting Form
Complainant ____________________________________ ___________________________
	Last Name	First Name	Middle Initial
Student’s School ____________ Grade ______ Homeroom/Classroom _____________
Employee’s Work Site________________________________________________________
Information Concerning Sexual Harassment
Date: _____ Time: _____  AM  PM Location:__________________________________
Individual(s) who allegedly engaged in Title IX Sexual Harassment: 
______________________________________________________________________________
Description of Allegation: ___________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Name of Person Filling Out this Form (Please Print): ___________________________
Signature: ______________________________________	Date: __________________
Review/Revised:9/10/2020
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