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12-12
District 75 Student Complaint Form

Student to Student Sexual Harassment
Name of Student __________________________Gender ___

School ___________________________Site_____________

OSIS #____________________________________________

Staffing Ratio/Disability _____________________________

Date of Birth ______________________________________

Name of Parent ____________________________________

Name of the person who you believe is responsible for the harassment___________________________

Gender _______________ Date of Birth______________

Date the incident occurred _________________________

Time the incident occurred_________________________

Place the incident occurred_________________________

Describe the incident (s) as clearly as possible. 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.

________________________


_________________________

________________________


_________________________

________________________


_________________________

_____________________________


_________________________

Signature of Student
Date

Received by: __________________


_________________________








Date

Title_________________________

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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DISTRICT 75 ( 400 FIRST AVENUE ( NEW YORK(  NEW YORK ( 10010

212 (802 (1502 - FAX: 212 (802 (1678- Email: KLouiss@schools.nyc.gov
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