
249-AR-1. REPORT FORM FOR COMPLAINTS OF BULLYING/CYBERBULLYING

Complainant/Reporter:
Home Address:
Phone Number:
School Building:
Date of Alleged Incident(s):

Name of person(s) you believe violated the district's bullying/cyberbullying policy:

If the alleged bullying/cyberbullying was directed against another person(s), identify the other
person(s):

Describe the incident as clearly as possible, including what electronic, written, verbal or physical
actions or series of actions occurred, if any, and what verbal statements (i.e. threats, requests,
demands, etc.) have been made. Attach additional pages if necessary.

When and where the alleged incident(s) occurred:

List any witnesses who were present:

This complaint is based upon my honest belief that ________________________ has
bullied/cyberbullied me or another person. I certify that the information I have provided in this
complaint is true, correct and complete to the best of my knowledge.

____________________________________________________
Complainant's/Reporter’s Signature* Date

____________________________________________________
Received by Date

* If a Complainant/Reporter is too young or is otherwise unable due to incapacity to prepare and sign this report, only the “Received by”
line shall be signed and the Receiver shall put “N/A” on the Complainant’s/Reporter’s signature line and document below.
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249-AR-1. REPORT FORM FOR COMPLAINTS OF
BULLYING/CYBERBULLYING - Pg. 2

249-AR-1. FORMULARIO DE DENUNCIA DE ACOSO ESCOLAR/ACOSO
CIBERNÉTICO

Denunciante/Reportero:__________________________________________________________
Dirección de Casa:______________________________________________________________
Número de Teléfono:____________________________________________________________
Edificio Escolar:________________________________________________________________
Fecha del (de los) Incidente(s) Alegado(s):___________________________________________

Nombre de la(s) persona(s) que usted cree que violaron la política de acoso escolar/acoso
cibernético del distrito:
_____________________________________________________________________________

Si el presunto acoso escolar/acoso cibernético se dirigió contra otra(s) persona(s), identifique a
la(s) otra(s) persona(s):
_____________________________________________________________________________

Describa el incidente con la mayor claridad posible, incluyendo qué acciones o series de
acciones electrónicas, escritas, verbales o físicas ocurrieron, si las hubiere, y qué declaraciones
verbales (es decir, amenazas, solicitudes, demandas, etc.) se realizaron. Adjunte páginas
adicionales si es necesario.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Cuándo y dónde ocurrieron los supuestos incidentes:___________________________________

Indique los testigos que estuvieron
presentes:______________________________________________________________________
______________________________________________________________________________

Esta queja se basa en mi creencia honesta de que ________________________ me ha acosado
escolar/acoso cibernético a mí o a otra persona. Certifico que la información que he
proporcionado en esta queja es verdadera, correcta y completa a mi leal saber y entender.
_____________________________ _______________________
Firma de la Demandante / Reportera(o) * Fecha

_____________________________ _______________________
Recibido por Fecha

* Si un Denunciante/Denunciante es demasiado joven o no puede preparar y firmar este informe debido a su incapacidad, solo se firmará
la línea "Recibido por" y el Síndico deberá colocar "N/A" en la línea de firma del Denunciante/Denunciante. y documento a
continuación.
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