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Title IX Sexual Harassment Reporting Form 

COMPLAINANT__________________________________________________________________ 
Last Name                          First Name                            Middle Initial 

STUDENT’S S CHOOL ______________ G RADE ______   HOMEROOM/CLASSROOM ______________ 
EMPLOYEE’S WORK SITE__________________________________________________________ 

INFORMATION CONCERNING S EXUAL HARASSMENT 
DATE: ________ TIME: _______      AM    PM    L OCATION:_____________________________ 

INDIVIDUAL( S) WHO ALLEGEDLY ENGAGED IN TITLE IX S EXUAL HARASSMENT:  

______________________________________________________________________________ 

DESCRIPTION OF ALLEGATION:  

NAME OF P ERSON F ILLING O UT THIS FORM (P LEASE PRINT): ______________________________ 

SIGNATURE: __________________________________________     D ATE: __________________ 

Review/Revised:9/10/2020 
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