CAMBRIA-FRIESLAND SCHOOL DISTRICT

Harassment/Bullying Complaint 

                                                                                                           GBAA/JBA-Exhibit

Employee’s/Student’s Name: ______________________________ Date Filed:___________

Immediate Supervisor/Appropriate Principal: ______________________________________

Who was responsible for the harassment? _______________________________________

_________________________________________________________________________

Describe the harassment/bullying.  Specific details need to be provided.

Date:

Time:

Place:

Details:

What was your reaction?

List any witnesses to the incident.

Date:

Time:

Place:

Details:

What was your reaction?

List any witnesses to the incident.

Date:

Time:

Place:

Details:

What was your reaction?

List any witnesses to the incident.

Date:

Time:

Place:

Details:

What was your reaction?

List any witnesses to the incident.

_______________________________________________
        _____________________

Employee’s/Student’s Signature (Parent’s Signature Required If Student)
         Date Signed

Approved:  April 26, 1993

Revised:   December 14, 1998
                  June 28, 2010

Reviewed by Board:  February 28, 2005
