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SEXUAL HARASSMENT REPORT INTAKE FORM 
 
Campus:  _________________________________ Today's Date:  ___________________________ 
 
Administrator Completing Report:  ________________________________________________________ 
 
Person(s) Reporting alleged Sexually Harassing Conduct (If not Complainant):  
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Alleged Complainant's Name:  _______________________________   
Age:  _______ 
Grade:  _______   
ID#___________ 
SPED Student:  Yes or No  _______ 
 
Alleged Respondent's Name:  ________________________________  
Age:  _______ 
Grade:  _______   
ID#___________ 
SPED Student:  Yes or No  _______     
               
Name(s) of Witness(es) to Alleged Conduct:  _________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Date(s) of Incident(s):  ___________________________________________________________________ 
 
Time(s) of Incident(s):  ___________________________________________________________________ 
 
Location(s) of Incident(s):  ________________________________________________________________ 
 
Description of Incident(s) or Event(s):  ______________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
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_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
Was Incident ever reported to, or witnessed by, any other District employees?  _____ Yes     _____  No 
 
If yes, to whom, when, and what was done?  ________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Other Information, Including prior Incidents or threats (has this happened before, how often, when, 
where, were there any witnesses): 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
************************************************************************************* 
 
Receiving School Administrator's Name:  ___________________________________________________ 
 
Receiving School Administrator's Signature:  _________________________________________________ 
 
Date:  ________________________________________________________________________________ 
 
 
 

UPON COMPLETION FORWARD IMMEDIATELY, WITH ANY ADDITIONAL DOCUMENTS,  
TO THE TITLE IX COORDINATOR. 


