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STUDENT HARASSMENT AND BULLYING PREVENTION AND INTERVENTION  

COMPLAINT APPEAL FORM 
 

Name and title if applicable of Complainant ___________________________________________  
  

_______________________________________________________________________________  
  

Date of appeal____________________________________________________________________  
  

Date of original complaint  _________________________________________________________  
  

Have there been any prior appeals? ___________________________________________________   
  

If yes, when? To whom?  ___________________________________________________________  
  

Description of decision being appealed_________________________________________________  
  

Why is the decision being appealed? ___________________________________________________  
  

_________________________________________________________________________________  
  

_________________________________________________________________________________  
  

Signature of Complainant ___________________________________________________________  
  

Signature of Parent and/or guardian, if applicable ________________________________________  
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