Seaford Union Free School District
Seaford, New York

DASA Referral Form

Reporting Person: Date:

Name(s) of victim(s): Name(s) of student(s) harassing:

Name(s) of witness(es):

Type of Discrimination/Harassment (Please select all that apply):

(a) Race (d) Color (g) Disability (j) Sex
(b) Ethnic Group (e) Religion (h) Gender (k) Weight
(c) National Origin (f) Religious Practice (i) Sexual Orientation (1) Other

Incident Detail:

On School Property Off School Property (School Sponsored Function)
Intimidation or Abuse but No Verbal Threat or Physical Contact

Verbal Threat/No Physical Contact Physical Contact/No Verbal Threat

Verbal Threat and Physical Contact Incidents involving threat(s) (cyberbullying)
Intimidation or Abuse but No Threat (cyberbullying) ~ Only Student Offenders

Only Employee Offenders Student and Employee Offenders

Description of incident(s) as told to the Reporting Person: (Please include date, time, location, specific act(s)
of harassment and name(s) of student(s) involved)




Investigation Findings:

Action(s) Taken:




