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Complaint of Alleged Bullying/Harassment/Hate Behavior
(Turn completed form in to the School Office)

Your Name: Date:

Who was allegedly bullied? (First and Last name, if known):

Who was the alleged bully? (First and Last name, if known):

I notified someone of the bullying.

[ Jyes [ ]nNo

If you did notify someone, who did you notify?

| certify that this information is correct to the best of my knowledge.

Student/Parent Signature:

Please use the back of this form to write your statement of what
happened in detail.




Y,

Kenosha Unified
School District

ACADEMICS. OPPORTUNITY. SUCCESS.

Describe in detail using the following:

What happened?

Where did it happen?

How did it happen?

When did it happen?

Did anyone see it? (First and Last name, if known)

This form was adapted from Bullying and Harassment Solutions for Schools: How to Educate, Investigate and Remediate by Mary Jo McGrath.
Copyright © 2011 by Mary Jo McGrath. All rights reserved. Reprinted from Bullying and Harassment Solutions for Schools: How to
Educate, Investigate and Remediate, by Mary Jo McGrath. Santa Barbara, CA: VistaMar Publications, info@mcgrathinc.com.

Reproduction authorized only for the local school site or nonprofit organization that has purchased this book.
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