BULLYING/HARASSMENT COMPLAINT FORM
Winston County School System
Jamari Terrell Williams Student Bullying Prevention Act #2018-472
It is required by Act #2018-472 that this form be submitted by the affected student, or the parent of guardian of the affected student, and not by an education employee on behalf of an affected student or his or her parent or guardian.
[bookmark: _GoBack]The affected student, or the parent or guardian of the affected student, must submit this form to the school’s principal or his/her designee in person or by United States postal mail.  The principal/designee is responsible for the investigation.  Incomplete forms will not be considered for investigation.
Anonymous reports will not be the basis for imposing disciplinary action against a student.  Reprisal or retaliation against any person who reports an act of intimidation, violence, threat of violence, or bullying, is prohibited and appropriate remedial action will be taken against a person who engages in such reprisal or retaliation.
Today’s Date:___________________  School:_____________________________________
Person Reporting Incident: _____Student   ______Parent
Name of alleged student victim:__________________________________________________
Name(s) of alleged offender(s), if known:__________________________________________
Describe the conduct/circumstances leading to the complaint, including all pertinent facts supporting the complaint:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(Attach additional paper, if needed.)
When did this happen (over what time period if continuing or more than once):_________________________________________________________________________
Identify the person(s) whose actions led to the filing of the complaint, and all witnesses or other persons having information that is relevant to the complaint._________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have suggestions for resolving this situation? If so, list them here:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OTHER INFORMATION:
I believe the incident in question was motivated by the following characteristic(s). Check all that apply:
____Race	____Sex       ____Religion 	____National Origin  	____Disability
____Other (Please list)__________________________________________________
The incident resulted in a threat of suicide by the victim:____Yes _____No
Attach copies of documents or other evidence that is relevant to the complaint.
I affirm that to the best of my knowledge, the foregoing information is true, accurate, and complete.
Student signature:___________________________________ Date:________________
OR
Parent/Guardian:____________________________________Date:_________________

Principal Signature:__________________________________Date rec’d:____________

**Upon receipt of this complaint form, the administrator will determine if an investigation is necessary and if so, complete the student bullying/harassment action form.


