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Title IX Sexual Harassment Reporting Form 

C​OMPLAINANT​__________________________________________________________________ 
Last Name                          First Name                            Middle Initial 

S​TUDENT​’​S​ S ​CHOOL​ ______________ G ​RADE​ ______   H​OMEROOM​/C​LASSROOM​ ______________ 
E​MPLOYEE​’​S​ W​ORK​ S​ITE​__________________________________________________________ 

I​NFORMATION​ C​ONCERNING​ S ​EXUAL​ H​ARASSMENT 
D​ATE​: ________ T​IME​: _______ ​   ​  AM    PM    L ​OCATION​:_____________________________ 

I​NDIVIDUAL​( ​S​) ​WHO​ ​ALLEGEDLY​ ​ENGAGED​ ​IN​ T​ITLE​ IX S ​EXUAL​ H​ARASSMENT​:  

______________________________________________________________________________ 

D​ESCRIPTION​ ​OF​ A​LLEGATION​:  

N​AME​ ​OF​ P ​ERSON​ F ​ILLING​ O ​UT​ ​THIS​ F​ORM​ (P ​LEASE​ P​RINT​): ______________________________ 

S​IGNATURE​: __________________________________________     D ​ATE​: __________________ 

Review/Revised:9/10/2020 
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