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LLIKO/TIbHbIA OKPYT ANOKA HENNEPIN
®OPMA 3AABNIEHUA O CNNYHAAX AOMOTATE/IbCTBA, HACU/UA,
ANCKPUMUHALUUN UTN KECTOKOIO OBPALLIEHUA

B wkonbHom okpyre Anoka-Hennepin 3anpelieHbl AOMOraTenbCTBa, Hacuane, AUCKPUMUHALMA U KecToKoe obpallieHue B NtobbIx
bopmax, BKNKOUAA OCHOBaHHbIE Ha GAKTUUYECKMX WM MpeanosaraemblX NMPU3HaKax pachl, LBETA KOXKW, BEPOUCNOBEAAHUA, PESUTUM,
HaLMOHA/IbHOTO MPOMCXOXAEHUA, Nona (BK/AYas [OMOraTesibCTBa Ha OCHOBAHMM reHAEPHON WAeHTUdMKALMM U reH4epHOro
CaMOBbIPAXKEHWA), CEMENHOro MOJOXKEHUA, UHBAJIMAHOCTM, CTaTyca NosyvaTens COLManbHOM MOMOLLM, CeKCyaslbHOW OpueHTaumu,
BO3pacTa, cTaTyca HaxoAALLerocs B OTNYCKe No yxo4y 3a POACTBEHHUKOM WU CTaTyca BeTepaHa. Ecnu Bbl UM KTO-TO, KOTO Bbl 3HaeTe,
nocTpaganu oT JOMOraTesnbCTB, HACUUSA, AUCKPUMMHALLMM UK KECTOKOTo 0bpalleHns B WKoae Mbo BO Bpems Ntoboro Mmetowwero
OTHOWEHME K LWKOJIE MEPOMPUATHS, Bbl MOXETe COOBLMTL O TaKOM MHLMAEHTE, U OH ByAeT paccnefoBaH LIKObHLIM OKPYrOM.
NMoboit  yyawmiica, poauTens/onekyH WM COTPYAHWK OKpyra MOXeT 3anofiHWTb AaHHyio ¢opmy M nepesats ee nbomy
aAMUHUCTPATOPY, KOHCYALTAHTY UAWM afIBOKATY MO Aenam yvallmxca. Bbl Tak:Ke MoXeTe caenatb YCTHOe 3asBNeHWe UK 3aABeHVe B
nucbMeHHol Gopme afMUHWUCTPATOPY, KOHCYNbTAHTY MM afiBOKaTy Mo Aenam yuyawmxca. Jloboit coTpyaHUK OKpyra, Noay4YMBLIKIA
3anosiHeHHylo GopMy 3asBNEHUA WAW MHOE 33afBNEHWE B YCTHOM MM NMUCbMeHHOW dopme, HemealeHHO YBEJOMWT O 3asB/IEHUU
AVPEKTOpa LWKOJbl MAM KoopauHatopa no sonpocam Pasgena IX/npasa cnpasefvBOCTM, KOTOPbIA 3aTeM HA3HauuT AuWuo ans
paccnefoBaHUA M paspelleHus MOAHATbIX B 3aAB/AeHWM BOMPOCOB B COOTBETCTBMM C NPaBMIaMU OKpYra, a Takxe deaepanbHbimMu
3aKOHaMM W 3aKOHAMM LUTaTa.

OKpyr pacKpblBaeT /IMYHOCTb 3afABUTENA TO/IbKO NEPCOHaNy OKpyra, Ha3HaYeHHOMY ANS pacciefoBaHWA 3aABNEHMA, WK MO
Tpe6oBaHMIO 3aKOHOAaTenbcTBa. OTBETHble Mepbl NPOTMB N060ro NMUa, cAenasWero 3asB/eHWe O CAyyae AOMOraTenbCTBa,
HacuAMA, AUCKPUMMHALMM MAM  KECTOKoro o6palieHus, WMAM  yyacTBYIOWEro B paccnefoBaHMM TaKoro cayyas, wau
cnocobCTBYIOLEro TAaKOMY paccnefoBaHmIo, CTPOro 3anpeLyeHbl.

Coobuwume Kaxk MoxHO 6onbuwie UHhopmayuu. Bce nonsa 3anoaHAMCA Mo 8awemy yCMompeHuto. Bel moxceme npodonxums Ha
obpamHoli cmopoHe OaHHO20 AUCMA UsAU, MPpu Heobxo0uMocmu, NPUKPenumMs 00NoAHUMesbHbIe AUCMbI.

1. NpeaBapuTenbHaa uHbopmaums

[ata 3aasneHuna: Nma n bamunua sassutens:

Homep (-a) TenedoHa:

Agpec an. noytbl:

A (BbIBpaTb OAMH BapuaHT):
[] Yuawmiica (knacc/wkona: ) [] CotpyaHuk (momkHOCTb/WwKona: )
|:] Pogutens/onekyH D [Opyroe (ykaxute: )

2. UHdbopmauma 3aasneHuns

ECnM NpYMEHNMO, YKaXknTe nmeHa, Gamuamnm n LONXKHOCTU COTPYAHMKOB LIKO/Ibl, KOTOPbIM paHee cO0bLLanm AaHHYHO
HbOPMaLMIO, a TaKKe AaTy coobLLeHMs:

YKaxuTe umeHa u d)ammnmw Bcex namy, (BKJ'IIOLIaﬂ Ce6ﬂ, ecnu I'IpMMeHMMO), KOTOpPble CTan 06bEKTOM ANCKPUMUHaLU UK,
AOMOraTenbCTBa NN KeCTOKOro OGpaLLI,eHMﬂZ

YKaxuTte umeHa u damuaumm u (Mam) onmwmTe Bcex AuL, (Y4alwmxcs, COTPYAHUKOB WKOAbI, MOCETUTENEN WKObI UM UHbIX
/ML), KoTopble 6blM 3a4eiCTBOBAHbI MM MPUHMMA/M YYacTME B 3aABJASEMOM C/lyYae AMCKPUMMHALNUM, LOMOraTeNbCcTBa UK
}KEeCTOKOro obpateHuns (ecnm oHM Bam U3BECTHbI):

YKaKuTe LKoY, B KOTOPOW MMEN MECTO MHUNAEHT:

| |

OnucaHue MHUMAEHTa (MPoAOKUTE Ha 06PATHOW CTOPOHE AAHHOTO IMCTa UAW, NPU HEOBXOAMMOCTU, Ha AOMONHUTENbHbIX IUCTAX):

Bobl Moxceme omnpasumes smy ¢popmy oHaaliH Ha calime: www.anoka.k12.mn.us/complaintform. Ecau neped omnpaskoii y eac
803HUKHYM 80Mpocsl, 0bpamumecs K KoopduHamopy o eonpocam Pazdena IX/npaea cnpasedsausocmu no menegoHy
763-506-1000, no anekmpoHHol noyme titlelIXcoordinator@anoka.k12.mn.us uau no adpecy 2727 N. Ferry St., Anoka, MN 55303.

Harassment, Violence, Discrimination or Bullying Report Form — Russian


http://www.anoka.k12.mn.us/complaintform
mailto:titleIXcoordinator@anoka.k12.mn.us

	Date of Report: 
	Name of Person Making Report: 
	Phone Number(s): 
	Email address: 
	Student (Grade Level/School) Check: Off
	Student (Grade Level/School): 
	Employee (Position/School) Check: Off
	Employee (Position/School): 
	Parent/Guardian Check: Off
	Other: (List) 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):: 


