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INDEPENDENT SCHOOL DISTRICT

Title IX Discrimination Complaint Form
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Title IX of the Education Amendments of 1972 (20 U.S.C. § 1681) is a federal law that prohibits discrimination on the basis of
sex in the programs or activities of educational institutions which receive federal financial assistance. When this form has been
completed and signed by you, and then signed by the Title IX Coordinator and/or Designee, your complaint has been
properly received and noted by the District. We will provide you with a copy of this form as well as complete information about

the Title IX complaint process. If you require emergency assistance, please call security at:

Aol 5\ C..A\‘)J‘ssu.u.\;l\ wb\ulc‘)ud\)kuddb.ﬂ 0@ 41681 §3 sasiall LY 4 20 .C 1972 ?L’J ?.\L_d\ u).a.\uwcmu\ )
/s el QL) Guie J8 (e Axd g 8 ol (pe AxB i gz gaill 138 JlaS) o Ladie dpalad) Adle Baclie (AN () Apalail] Sl sal)

Cle eL DL oo ) Bac b () Aalan <€ 1Y) alil) Ll s sy (5 5SE dlee

The District
investigates complaints
by or on behalf of
students who believe
themselves to be
harmed by sexual
harassment or
discrimination and
harassment related to
gender.
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I am filing this com&amt on behalf of: O yourself o your chlld ora tudent) o another student 0O a group
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Name ol

School 4 e Principal’s Name _sell axsl

Address: O e

City: 4 Zip: sl el
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Have you brought this matter to the attention of any person at the District? If so, please list the name(s) of
all other persons with whom you have discussed this matter.
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Type of Complaint <& g 5
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0 Bullying o 4akLl)

0 Cyber bullying 0 4 s Sy dalali)

o Gender Discrimination O Osdad) G il
0 Gender Inequity 0 Gpsiadl (g 31 sbsall aae

0 Sexual Harassment 0 (o) (i a3l

O Sexual Assault (il ¢lie¥) o

0 Sexual Misconduct 0 (oisll & sludl ¢ gu

o Stalking 0 82_aall

o Rape 0 «laie Y

O Retaliation o4l g
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Complaint: Describe your complaint. Please summarize below and attach additional pages describing your complaint if necessary.
a1 a3 1) ) S e Al i (318 5] 5 obal (andli a5 a5 g8

List the name of the individuals involved in the incident(s) complained of:
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Describe the location where the incident(s) occurred:
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Please list all the date(s) and times when the incident(s) occurred or when the alleged acts first came to your attention:
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Describe any harm suffered as a result of the incident(s) described above:
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Describe the proposed remedy that is being requested:
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List any witnesses to the incident(s): Lalall 2 gl Al

L. Telephone UJSX:‘
2. Telephone UJSX:‘
3. Telephone UJSX:‘

I certifythat, to the best of my knowledge, the
foregoing information is true and correct (b ¢S
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For the Title IX Coordinator and/or Designee
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