Franklin Central Supervisory Union

Report of Harassment

Please Print

Nature of Complaint (Check all that apply):
( Race/National Origin
( Sex/Sexual Orientation
( Marital Status
 ( Disability
( Religion
( Other: ______________

Complainant Information:

Name: _______________________________________________________ Today’s Date: _________________

Relationship to the District: ( Employee  ( Student  ( Parent  ( Board  ( Community Member ( Vendor ( Other

Information from: ( Focus of behavior
( Witnessed behavior
( Received a complaint
( Other: _________________




am
Date of incident(s): _________________ 
Location: _____________________________
Time: __________ 
pm
Persons Involved: ___________________________________________________________________________

Description of the Incident (you may attach additional paper if necessary): 

	


Names of witnesses: ____________________________________________________________________________

_____________________________________________________________________________________________

	How did the remarks or actions affect you and what was your reaction?



	How do you want the situation handled?




Received by Name/Title: ___________________________________________________  Date: ________________
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