
 
 
 

Harassment Complaint Form 

 
Your Name: _________________________________________ _____________________________________________________ 

 
Address:             ________                                                                 

 
Work Address:                                                              ________ Department:      

 
Date of Complaint: ______________________________________________________________________________________ 

 
This allegation/complaint is against: ________________________________________________________________ 

 
 

I feel I have been harassed due to ____________________________________________________________________ 
 

______________________________________________________________________________________________________________ 
 
 

The incident took place on ______________________________________ at _____________________________________ 
              Date             Time 

 
             ________ 

Location of Incident 
 

What act(s) were committed that you feel were offensive to you? Explain: 
_____________________________________________________________________________________________________________ 

 
_____________________________________________________________________________________________________________ 

 
_____________________________________________________________________________________________________________ 

 
Other person(s) who participated or helped to create the harassment: 

 
1.                                                             _____ 2. _______________________________________ 

  
How did the above person(s) contribute?  What remarks were made? 

 
 

  
 
 
 
 
 
 
 



 
What did you say or do to the offender(s) to indicate your disapproval?  

 
             _______ 

 
             _______ 

 
What was the offender's response?  What did he/she say or do? 

 
____________________________________________________________________________________________________________ 

 
____________________________________________________________________________________________________________  

 
Was this a first offense?     Yes                        No______________                       

 
Please describe prior occurrences: 

 
  
 
  
 
  
 

 
Witnesses to incident: 

 
1. Name            _______ 

 

Address_______________________________________________________________________________________ 
 

Phone___________________________________________________________ 
  

2. Name ___________________________________________ ______________________________________________ 
 

Address          ________ 
 

Phone__________________________________________________________ 
 

3. Name _________________________________________________________________________________________ 
 

Address ______________________________________________________________________________________ 
 

Phone__________________________________________________________ 
 
 

Signature __________________________________________________________ Date ________________________________                  
 

For Office Use Only: 
Received in the Office of the Regional Superintendent this _________ day of __________________ 
20_________.  
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