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A-0382          ACAA-EB

EXHIBIT          EXHIBIT
      

BULLYING, INTIMADTION,
AND HOSTILE OR OFFENSIVE CONDUCT

ALLEGED POLICY VIOLATION REPORT
(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


