
Seneca Falls Central School District
Dignity for All Students Act (DASA)
 Reporting Form

Directions: Please complete all sections of this form to the best of your ability. Provide detailed information about the incident(s) in question. Fill out your personal information accurately. This information will be kept confidential. Return this form to your building DASA Coordinator.

For any questions or additional support, please contact:
Ms. Carrie Heffron (Mynderse Academy): cheffron@senecafallscsd.org 
Mr. Kevin Korzeniewski (Seneca Falls MS): kkorzeniewski@senecafallscsd.org 
Mrs. Susan Moulton (Elizabeth Cady Stanton ES): smoulton@senecafallscsd.org
Mrs. Christine Tompkins (Frank Knight ES): ctompkins@senecafallscsd.org 

Today’s Date: ______________		Contact Information of Reporter:_______________________

Signature:______________________________________________________________________________
*This report may be completed anonymously, but doing so may limit the follow-up that can occur.

Name of Person Reporting Incident (first & last name): ___________________________________________

Name of Target (Student being bullied/harassed/discriminated against): ______________________________

Name(s) of Alleged Offender(s): _____________________________________________________________

Name(s) of Witness(es): ___________________________________________________________________

What was your involvement in the incident? (Check one):
	Directly Involved ___
	Observed Incident ___
	Heard About the Incident ___



Where did the incident happen? (Check all that apply):
	Playground/Recess  ___
	Cafeteria ___
	On school bus ___
	Classroom ___

	Hallway ___
	Locker room ___
	Off school property ___
	Bathroom ___

	At school function ___
	Gym ___
	Social Media ___
	Other ___



Describe the mistreatment(s) that occurred, including dates, times, locations, and impact on student’s safety/education. 
	












Place an (X) next to the statement(s) that describe what happened. Choose all that apply:
___Harassment (Teasing, name calling, making critical remarks, or threats)
___Social/Relational (Excluding or rejecting the student or asking another person to turn against the student)
___Verbal (Spreading harmful rumors or gossip)
___Physical (Hitting, kicking, shoving, spitting, hair pulling, or throwing something; intimidating, extorting, or exploiting; getting another person to hurt or harm the student; damaging personal property)
___Cyber (Misusing technology/social media to harass, tease, threaten, or posting pictures)
___Other: _____________________________

Place an (X) next to any known biases. Choose all that apply:
___Race	___Religion	___Sexual Orientation	___Gender	___Disability		
___Gender	___Ethnicity	___Size/Weight		___Other

