
FILE: JFCF-E 
 

Harassment, Intimidation, Hazing & Bullying Complaint Form  
 

Name: ___________________ Student Name: ___________________ Grade: ______ 
(Person Reporting Incident)       (Victim) 
 
Date/Time of Incident: _______________Location: _____________________________  
 
Witnesses (if applicable): _________________________________________________ 
 
Please read the following definition of harassment, intimidation, hazing  and 
bullying before completing the form. “Harassment, intimidation, hazing and bullying” 
means any intentional written, verbal or physical act that a student has exhibited toward 
another particular student more than once and the behavior both: (1) causes mental or 
physical harm to the other student; (2) is sufficiently severe, persistent, or pervasive that 
it creates an intimidating, threatening, or abusive educational environment for the other 
student. 
 
Nature of Complaint (Please be specific with details of this incident): 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________ 
Investigation of Incident by Administration: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
__________________________________________ 
Disciplinary Action (if applicable): 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
Upon completion return form to the Building Principal. 
Administration Signature: _______________________Date: __________  Time: _____ 
CC: Victim/Perpetrator Parents, Student File 
 


