
 

 

School District 197 Hazing Report Form 
This is an optional form for anyone wishing to report a hazing incident. Please submit this form to the school office. 

 

General Statement: School District 197 has a policy (526) to maintain a safe learning environment for students and staff that is free from hazing.  

Hazing activities of any type are inconsistent with the educational goals of the school district and are prohibited at all times.  No student, teacher, 

administrator, volunteer, contractor, or other employee of the school district shall plan, direct, encourage, aid, or engage in hazing. “Hazing” means 

committing an act against a student, or coercing a student into committing an act that creates a substantial risk of harm to a person in order for the 

student to be initiated into or affiliated with a student organization, or for any other purpose. 

 

School:        
 

Name of person completing the report:        
 

Contact Information:    

 Grade Age 

Target/Victim’s Name (first and last name)   

Alleged Hazer’s Name (first and last name)   

Witness #1 Name (first and last name)   

Witness #2 Name (first and last name)   

 

Date of Incident: / /    Time of Incident:    

Where did the incident happen?  (Choose all that apply.) 

 On school property  

 At a school-sponsored activity off school property-please list activity and the name of the coach/advisor 
               

 On a bus  

 On the way to/from school 

 On an electronically transmitted device (i.e., Internet, email, cell phone, or wireless device) 

 Other               
 

Which statement best describes what happened. (Choose all that apply.) 

 Physical harm (hitting, striking with an object, shocking, etc.)  

 Forced or coerced physical activity that could adversely affect physical or mental health (sleep deprivation, exposure 

to weather, etc.)  

 Forced or coerced use of illegal or hamful substances that could adversely affect physical or mental health (drugs, 

alcohol, tobacco, etc.) 

 Forced or coerced into an act that caused extreme mental stress, embarrassment, shame or humiliation 

 Forced or coerced into performing a task that violates local, state, or federal law or school district policy 

 Other (please explain)             
 

Describe what happened: (Use the backside of this form if more space is needed.) 
 
 
 
 
 

If witnesses are involved, describe their role in this incident: (Use the backside of this form if more space is needed.) 
 
 
 
 

Thank you. This report will be investigated. 

For Office Use Only 

Date received: Received by: 

 


