Incident Reporting Form
Dignity for All Students Act

This is a confidential record covered under the Family Rights and Privacy Education Act (20 USC).

If you are an employee of the school district, you may not discuss any matters, whether direct or indirect, pertaining to this Report and Investigation, with any person other than those individuals officially responsible for this investigation.
Retaliation or threats of retaliation against any person involved in an investigation of harassment or discrimination shall not be tolerated.  If you believe you are a subject of such actions as a result of your cooperation, please contact a Dignity Act Coordinator.    As the Complainant you will be notified of the findings and result of this investigation.  Thank you for your full cooperation.  

Dignity Act Coordinators:   	Colin Byrne, (K-12), cbyrne@blindbrook.org, (914) 937-3600 ext. 1002
James Quigley (HS), jquigley@blindbrook.org (914) 937-3600 ext. 4100
Karen Chalif (MS), kchalif@blindbrook.org , (914) 937-3600 ext. 3100
Teresa Letizia, (Elem), tletizia@blindbrook.org, (914) 937 – 3600 ext. 2100
						

CONTACT INFORMATION_____________________________________________________________________________
Name:	______________________________			Date:  ______________________
Address:  __________________________________________________________________________
Telephone Number:  _______________________
Email address:  ____________________________
__________________________________________________________________________________________
Relationship to Student of whose behalf you are reporting:

[bookmark: Check1]|_|Parent
|_|Relative
|_|Friend

|_|Teacher
|_|School Personnel


Other (Please Explain):  ________________________________________________________________________

Name of student(s) subjected to harassment/discrimination (target):  _____________________________________
School Attending:  __________________________________	Grade:  _____________
Characteristics (actual or perceived) of the Targeted Student:  Check those that apply

|_|Race
|_|Weight (or other physical characteristics)
|_|Sexual Orientation
|_|Color
|_|Gender
|_|Religion
|_|National Origin
|_|Gender Identity/Expression
|_|Religious Practice
|_|Ethnic Group
|_|Disability



Other (describe):  __________________________________________________________________________________________________

[bookmark: Check3][bookmark: Check4]Has this incident/discrimination been previously reported?  |_|  Yes     |_|  No
If yes, when and to whom?  ___________________________________________________________________________
Behavior Observed (please include the date, time, place, name of person(s) engaging in alleged harassment or discrimination of the student):

Date:  __________________
Time:  __________________

Location:  ________________________
Alleged Perpetrator:  _________________________________
Witnesses:  _________________________________________________________________________________
Behaviors Observed:  

[bookmark: Check2]|_|Teasing
|_|Pushing, kicking, hitting
|_|Tripping, pinching, spitting
|_|Threats
|_|Restraining movement
|_|Stalking
|_|Social Exclusion
|_|Spitting
|_|Name calling
|_|Spreading rumors
|_|Intimidation
|_|Negative facial gestures
|_|Publicized negative information to others
|_|Negative communications
|_|Stealing
|_|Insults
|_|Graffiti


Other (list):  ______________________________________________________________________________________


Provide a detailed description of the incident(s) reported including a statement of how and when you became aware of the alleged occurrence(s).  Please provide any written information you have to support the allegations (i.e., written statements, medical reports, emails, etc.)  Please use a separate sheet if necessary.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What actions, if any, were taken in response to incident described above?
__________________________________________________________________________________________________________________________________________________________

What observable changes have you seen in the student since the time the reported incident occurred:  (i.e., attendance, grades, social engagement, feelings about self and others, antisocial behaviors, self-destructive behaviors, withdrawal, depressions, etc.)  [Please provide documents and consent for any medical reports relating to this statement]
__________________________________________________________________________________________________________________________________________________________



Signature:  _________________________________________		Date:  _____________________
