LAKE GEORGE CENTRAL SCHOOL DISTRICT

Bullying, Harassment or Intimidation

Complaint Form

DATE OF INCIDENT (or date of most recent incident):

NAME: GRADE:

»> Do your best to describe the situation. Leave nothing out including names. Please
attach as evidence things such as printouts of texts, Facebook messages, etc. (Please
ask if you need more paper).




[y

> Witnesses (if any)

» Who have you told or who else knows about this?

> Is this the first time this has happened?

If this is not the first time, describe other situations.

SIGNATURE ) TODAY’S DATE

ADMINISTRATOR or DASA COORDINATOR COMMENTS:




SIGNATURE DATE



