To be completed by the complainant.





 

5005(f1)

GUILFORD PUBLIC SCHOOLS

Guilford, Connecticut

STUDENT BULLYING COMPLAINT REPORT

Student’s Name :_______________________________________________________________________________

School: __________________________________________ Grade/Teacher:_______________________________

Home Address: ________________________________________________________________________________


            ________________________________________________________________________________

Telephone: __________________________

*********************************************************************************************

Complaint filed against (name/position):

_____________________________________________________________________________________________

Description of complaint: (Please include timeframes, frequency of offense, and specific details)

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Witnesses:

_____________________________________________________________________________________________

Name/Position 



Address 





Telephone

_____________________________________________________________________________________________

Name/Position 



Address 





Telephone

_____________________________________________________________________________________________

Name/Position



 Address 




Telephone

Signatures

Complainant:__________________________________________________________________________________

Date:_________________________ 
Relationship ______________________________________________








(if other than student)

School  Official:_______________________________________________________________________________
Date:_________________________ 
Title: ____________________________________________________
