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  Report	
  
	
  

	
  
School	
  _______________________________________________________	
  
	
  
Date	
  of	
  Incident:	
  ___________________________________________	
  
	
  
Name	
  of	
  Complainant:	
  ______________________________________________________________________	
  
	
  
	
  
Description	
  of	
  Incident:	
  	
  (Be	
  sure	
  to	
  include	
  any	
  antecedents	
  and	
  be	
  as	
  specific	
  as	
  possible.)	
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  Signature	
  of	
  Complainant	
   	
   	
   	
  	
  	
  Signature	
  of	
  Principal	
  
	
  
	
  
Date	
  filed	
  with	
  police:	
  _____________________	
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