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HARASSMENT, INTIMIDATION OR BULLYING - INFORMAL COMPLAINT FORM 

Informal Complaint 

Description of Concern: 

  

  

  

  

  

Description of Investigation: 

  

  

  

  

  

 

 Administrator was informed of formal complaint process on __________________ by 
                    Date 

   
___________________________________________ 

     Complainant 
   

 
 Complainant has informed Title IX Officer. 
 
    

Complainant has elected to: 
 
 Leave concern at informal level and is satisfied with resolution. 
 
 

__________________________________  __________________________ 
        Signature of Complainant                   Date 

 
 
 Move to formal complaint process. 
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HARASSMENT, INTIMIDATION OR BULLYING - FORMAL COMPLAINT FORM 

Formal Complaint 

Description of Concern/Resolution Requested: 

  

  

  

  

  

Description of Investigation: 

  

  

  

  

  

Summary/Conclusion Following Investigation: 

  

  

  

  

  

 Administrator informed of formal complaint process on ___________ by  
                                                                                                                         Date                                  Complainant 

 Title IX Officer was informed of complaint on ___________ by  
                                                                                                      Date                                  Complainant 

Complainant has elected to: 

 Accept the conclusion of the investigation, or 

 Request a third step review with superintendent within 30 days of receipt of written complaint. 

Signature of Complainant(s): 

Signature Date  

Signature Date  

Signature Date  


