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COMPLAINANT Harassment, Bullying, and 
Discrimination incident report 
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COMPLAINANT / REPORTER

Name OF COMPLAINANT / REPORTER: 		      Today's Date:

CHECK ONE:  [  ] Student  [  ] Staff  [  ] Parent / Guardian  [  ] Other

TARGET

Name of Target: 		    CHECK ONE:  [  ] Student  [  ] Staff

building / School:		    Grade:	   Gender:  [  ] Female  [  ] Male

OFFENDER

Name of ALLEGED OFFENDER: 		    CHECK ONE:  [  ] Student  [  ] Staff

building / School:		    Grade:

INCIDENT INFORMATION

pLACE OF iNCIDENT: 		    Date OF INCIDENT:

Type of Bullying / Harassment:

[  ] Verbal Assault

[  ] Physical Assault

[  ] Cyber

[  ] Written

[  ] Indirect

[  ] intimidation

[  ] Emotional

[  ] Other

Description of Incident:

Name(s) of Witness(es):

Evidence of the Incident (i.e., emails, text messages, letters, photos, etc — please attach if possible):

Additional Comments or Information:

Category of Bullying / Harassment (choose all that apply):

[  ] Age	 [  ] Ancestry	 [  ] Color	

[  ] Creed	 [  ] Familial Status 	 [  ] Gender Identity 	

[  ] Marital Status 	 [  ] National Origin 	 [  ] Physical Attributes

[  ] Physical or Mental ability or disability	 [  ] Political Beliefs	 [  ] Political Party Reference 

[  ] Race	 [  ] Religion	 [  ] Sex

[  ] Sexual Orientation	 [  ] Socioeconomic Status	 [  ] Other

If other, please specify:

PLEASE SIGN BELOW

I agree that all of the information on this form is accurate and true to the best of my knowledge.

__________________________________________ 	 ________________
complainant / Reporter Signature		D  ate



Complainant Form Instructions

Please do not assume the complainant is able to complete this form independently and give assistance as needed

Name of Complainant/Reporter – the name of the person making the allegation of bullying/harassment. This 
could be the victim, a witness, a teacher, a parent, etc. Indicate which in the boxes provided.

Name of Target – this is the name of the victim of the alleged incident. Indicate the gender, grade, building and 
whether the victim is a student or staff member.

Name of Alleged Offender – this is the person (or people) who are accused of bullying/harassing behavior. 
Indicate the grade, building, and whether the offender is student or staff.

Date of Incident – this is the date the behavior occurred. It may be different than the date the form is completed.

Place of Incident – place where the bullying/harassment happened. Be specific. This could be a specific area of 
the school or outside of school.

Type of Bullying/Harassment – indicate what form the behavior took. Please refer to the document “Types of 
Bullying” for definitions. More than one type may be selected.

Category of Bullying/Harassment – these 17 categories are protected by Iowa law and need to be identified 
in any incident of bullying/harassment. Refer to the “Categories of Harassment” document for definitions. More than 
one area may be selected.

Description of Incident – provide as much detail about the incident as possible. Include any injury or damage.

Evidence of the Incident – include documentation that may be helpful in the investigation. This could include 
printouts of email, Facebook messages, pictures, etc.

Additional Comments – include any other information that would be helpful in investigating or understanding this 
incident.

Signature – forms will not be investigated without containing a signature.
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