
Tate County School District 

PROHIBITION OF HARASSMENT, INTIMIDATION & BULLYING 

Name~------------------------------------------ Dare __________________ __ 
Address 
Telepho-ne-7~~~~~~~~~~~~~~-::_-o_r_n_u-m

7b-er-w--,-he_re __ y-ou __ m_a_y-=b-e_c_o_nta--ct,..ed7~---_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_~--------
durmg~eho~of __________________________________________________________ ___ 

I wish to register a complamt against: 
Name of person, school (give deparbnent, program activity, etc.) 

SpecifY your complaint by stating the problem as you see it. Describe the incident, participants, background to the 
incident, and any atrempts you have made to resolve the problem. Please nore relevant dates, times and places. 

Indicate if there are other people who could provide more information regarding your complaint: 
Name Address Telephone Number 

Proposed Solution: 
Indicate your upmion on how this problem might be resolved. Be as specific as possible. 

I certifY that ~ere is no falsification of the above information and events are accurately depicted to the best of my 
knowledge. 

Signature of Complainant 

Date 

Please return the original completed form to the Executive Personnel Director. A copy ofthis will be provided to the 
complainant. 


