FRIESS LAKE SCHOOL DISTRICT

STUDENT HARASSMENT COMPLAINT STATEMENT FORM
Name of Student Being Harassed: __________________________________________________

Name of Person Filing Statement: __________________________________________________

(    Complaint


(    Charged Person

(    Witness

Please state specifically what happened.  Include what happened, when it happened (date (s) and time (s), how often it happened, where it happened, who did it and who witnessed it.  Also state anything you did to try to stop the harassment.  (Use reverse side if needed.)

MY SIGNATURE BELOW CERTIFIES the information provided in this statement is true and accurate to the best of my knowledge.

Signature: ________________________________ Date: ________________________

FOR OFFICE USE ONLY

Received by: ______________________________________ Date: _______________________________
Approved: September 23, 1999
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