A

ROOSEVELT

SCHOOL DISTRICT NO. 66
Form A

This form is to be confidentially maintained in accordance with the Family Educational Rights and Privacy Act, 20 U.S.C.§1232g.

Directions: Bullying, harassment or intimidation is not acceptable. Please complete this form to report alleged bullying and return it to
the school administration office. Contact the school for additional information or assistance at any time.

Today's Date / /20 Your Name School
Telephone - - Email
Are YOU (check one)
O Student/Victim O Student Witness/Bystander O School Staff Member
O Parent/Guardian O Close Adult Relative O Other Adult
Student Namel(s) Role (victim, Bully, Witess)  Gender/Pronouns  Race/Ethnicity ~Grade Teacher

1. On what date(s) did the incident(s) happen?

la. Frequency of incident(s) O Once O Daily O Weekly O Monthly

2. Where did the incident(s) happen? (check dll that apply)
O Bus O Restroom O Media Center O Computer lab
O Playground O Cafeteria O PEER O Hallway/Courtyard
O School Activity/Event O Virtual O Classroom O To/From School
O Other

3. What best describes what happened? (check all that apply)
O Cyber Bullying/Texting [ Name Calling/Teasing [ Rumors/Gossip O Social Exclusion/Rejection
O Threatening O Intimidation O Pushing O Physical Aggression/Assault
O Obscene Gestures O Profanity O Theft O Inappropriate Touching
O Other

4. Was there an adult around at the time of the incident? O Yes O No

4a. If so, who?

5. Explain what you saw, heard and/or experienced (additional space provided on back if needed)

UFFICIAL USE UNLY Date received in office / /20 Date victim’s parent(s) contacted / /20
Entered into Synergy [J Yes [0 No Repeat Offender [0 Yes [ No Referral (] Yes [ No
What was the student bullied based on? (check all that apply)

O Sexual Orientation O Race/Color [0 Gender Expression O Disability
Was the victim receiving any of the following services? (check all that apply) (] 504 plan O IEP O English Learner

Outcome of Investigation
O Substantiated [ Unsubstantiated Signature Date /. /20




A

ROOSEVELT

SCHOOL DISTRICT NO. 66
Forma A

Este formulario debe mantenerse confidencialmente de acuerdo con la Ley de Derechos Educativos y Privacidad de la Familia, 20 U.S.C.§1232g.

Instrucciones: El hostigamiento, el acoso o la intimidacién no son aceptables. Llene el formulario para denunciar el presunto
hostigamiento y devuélvalo a la oficina de administracién de la escuela. Para obtener informacién adicional o asistencia en cualquier
momento, pdngase en contacto con la escuela.

Fecha de hoy / /20 Nombre Escuela
Teléfono - - Correo electrénico
Sefale quien es usted (marque uno)
O Estudiante/Victima O Estudiante Testigo/Espectador O Miembro del personal de la escuela
O Padre/Tutor de la victima O Pariente Adulto Cercano O Otro adulto
Nombre(s) del estudiante(s) Rol (Victima, Acosador, Testigo]  Género/Pronombres Raza/Grupo Etnico Grado Maestro

1. ¢En qué fechal(s) ocurrieron los incidentes?
1a. Frecuencia de los incidentes O Una vez O Diario O Semanal O Mensual

2. ,‘,Dénde ocurrieron los incidentes? (Marque todo lo que correspondal)

O Autobis O Bafio O Centro de medios O Laboratorio de computacién
O Area de Juegos O Cafeteria O PEER O Pasillo de la escuela/patio
O Virtual O Salén de clases O Actividad/Evento escolar O Hacia/Desde la escuela
0O Otro
3. ;{Qué es lo que mejor describe lo que sucedié? (Marque todo lo que corresponda)
O Acoso cibernético O Groserias/Burlas O Rumores/Chismes O Exclusién Social/Rechazo
O Amenazas O Intimidacién O Empujar O Agresion fisica/Asalto
O Gestos groseros O Groserias O Robo O Tocar inapropiadamente
O Otro
4. ;Habia un adulto alrededor en el momento del incidente? [ Si O No

4a. Si es asi, quién?

5. EXPIiCO qUé viste, escuchaste Y/O experimentaste (espacio adicional proporcionado en la parte posterior si es necesario)

UFFICIAL USE UNLY Date received in office / /20 Date victim’s parent(s) contacted / /20
Entered into Synergy [J Yes [0 No Repeat Offender [0 Yes [ No Referral (] Yes [ No
What was the student bullied based on? (check all that apply)

O Sexual Orientation O Race/Color [0 Gender Expression O Disability
Was the victim receiving any of the following services? (check all that apply) (] 504 plan O IEP O English Learner

Outcome of Investigation
O Substantiated [ Unsubstantiated Signature Date /. /20
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