J-________
                                                                        ______  JICDA-E         
	EXHIBIT                                                                                     EXHIBIT                            


ELECTRONIC COMMUNICATION DEVICES
REPORT OF ALLEGED POLICY VIOLATION
(To be submitted to school administrator, administrator’s supervisor, or the Superintendent)
Attach Additional Pages As Needed
Campus: _________________________________ Date of Report: _________________

Date and Location of Alleged Violation: _______________________________________

Names of Participant(s) Involved:____________________________________________

________________________________________________________________________

________________________________________________________________________

Complete Description of Incident and Background Information (include names, dates, times and places): _________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Names of Witness(es) Who May Provide Further Information:  ____________________

________________________________________________________________________________________________________________________________________________

Action(s) Taken to Resolve or Address (include meetings, telephone calls, names, dates, times and places): _________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________

Any Other Relevant Information:  ____________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________

________________________

Signature of Licensed Staff Member  


Date Signed

Submitting this Report

________________________________________

________________________

Signature of Administrator 




Date Signed

Receiving this Report

