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Harassment, Violence, Discrimination or Bullying Report Form — Arabic
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	Date of Report: 
	Name of Person Making Report: 
	Phone Number(s): 
	Email address: 
	Student (Grade Level/School): 
	Employee (Position/School): 
	Student (Grade Level/School) Check: Off
	Employee (Position/School) Check: Off
	Other: (List): 
	Please provide the name/position of school staff and date that this information has been reported to previously, if applicable:: 
	Please provide the name(s) of all persons (including yourself, if applicable) who were the target of the discrimination, harassment or bullying:: 
	Please provide the name(s) and/or descriptions of all individuals (students, school employees, school visitors or others) who engaged or participated in the alleged discrimination, harassment or bullying (if known):: 
	Please provide the name of the school where the incident occurred:: 
	Description of incident (continue on the back of this sheet or on additional sheets if necessary):: 
	Parent/Guardian Check: Off
	Other: (List) Check: Off


