[bookmark: _GoBack]HARRASSMENT AND/OR BULLYING COMPLAINT FORM

New York’s Dignity for All Students Act (DASA) seeks to provide the State’s students with a safe and supportive environment free from discrimination, intimidation, taunting, harassment and bullying on school property, school buses and at school sponsored activities and events off school property.  DASA requires districts and schools to promptly and thoroughly investigate reports of harassment, bullying and discrimination and to take prompt actions reasonably calculated to end the wrongful conduct and ensure the safety of the student(s) toward whom harassment, bullying or discrimination was directed.  The purpose of this form is to inform a school district of an incident or series of incidents of bullying and/or harassment that occurred so that it can investigate and take appropriate steps.  

If you wish to report an incident of alleged bullying, harassment or intimidation, please complete this form and return to the district DASA Coordinator and Principal at the student victim’s school, but we urge you to speak directly with your school’s DASA Coordinator as soon as possible so that they can address your concerns.  Information identifying your school’s DASA coordinator should be available on your school district’s website or by calling the school directly. 

Today’s Date:  ______________________
School/School District:  ______________________________________________

Name of Person Reporting Incident: ____________________________________________________________________
Telephone: ________________________	Email: _____________________________________________________
Relationship to Student: ______________________________________________________________________________

Name of Student:_______________________________  	Grade: ________________________________________

Describe the incident(s).  Please include when and where it happened and any other information you wish to provide. (Attach additional pages as necessary)
__________________________________________________________________________________________________





List the name(s) of the individual(s) accused of bullying and/or harassment (if known).  Include any additional identifying information known, including age, school, etc.
__________________________________________________________________________________________________



Were there any witnesses?  _____ Yes   _____ No.  If yes, please list the names of the individual(s).
__________________________________________________________________________________________________


I certify that all statements on this form are accurate and true to the best of my knowledge. I am asking you to keep my child safe.

________________________________________		____________________________________
Signature							Date

Please attach any supporting documentation (i.e., copies of emails, notes, photos, video, etc.)

Note on Confidentiality:  The contents of this complaint may only be disclosed to those who have a need to know for purposes of the school district’s investigation. This form should not be shown to the accused student(s)/staff.
