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District 75 Student Reporting Form

Student to Student Sexual Harassment

Refer to Chancellor’s Memorandum A-831 and District 75 # 87, 2000-01

School ________________________ Site ___________________

Name of designee making this report _______________________

Title _________________________________________________

Date of this report ______________________________________

Name of Student (Complainant) ___________________________ Gender __________________

OSIS#__________________________

Staffing Ratio/ Disability __________

Date of Birth____________________

Name of Parent ____________________________ Was the parent contacted? Yes ____No ____

When? ________________________ By whom? ______________________________________

Name of Student (Respondent)_____________________________Gender __________________

OSIS#__________________________

Staffing Ratio/ Disability __________

Date of Birth____________________

Name of Parent _________________________ Was the parent contacted? Yes _________ No __________

When? ________________________ By whom? ______________________________________________

Was DOE Occurrence Report Form completed? Yes ____ No____ Control # ________________________

Was the NYC-DOE Office of Legal Services contacted? Yes ____________ No_____________

Name of the attorney on call _____________________________

List the instructions given by the Office of Legal Services ________________________________________________

______________________________________________________________________________________________

Police contacted? Yes ___ No ___Precinct ______ Name officer taking complaint_____________________________

OSCI contacted? Yes ____ No ____ Name of person taking report ___________________________________________

Date of alleged incident ________Time of alleged incident________ Place of alleged incident___________________

Describe the alleged incident. Include such details as: whether force was used; whether verbal statements or threats were involved; and, if any physical contact or touching occurred. (Attach additional pages if necessary.) ___________

____________________________________________________________________________________________________________________________________________________________________________________________

List any witnesses who were present or who have knowledge about the incident. Please attach witness statements. ____________________________________________________________________________

Determination – Has the allegation been substantiated and has Chancellor’s Memorandum A-831 been violated? 

Yes ____ No ____

Reason for the determination? _____________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

Disciplinary action? Yes ____ No ____ If so, what? ____________________________________________

What guidance/educational measures were/will be taken? _______________________________________

____________________________________________________________________________________________________________________________________________________________________________

________________________________       ________         ______________________________
      ________

Signature of Person Making Report               Date                  Signature of Principal                                Date
 

Please send SSSH Forms #1, #2, and #3 or #4 along with witness statements to: 

Roslyn Hoff, NCSP, Office of Clinical and Guidance Services, 400 First Avenue, Room 558, New York, NY 10010. 
Telephone (917) 256 – 4273  ~ Fax (917) 256 – 4281
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