Monroe #1 BOCES
Student Complaint Form

Harassment
Directions: If you believe you have been the victim of sexual or general harassment in the school environment, please use this form to file a formal complaint. Be as complete as you can, and submit the form to a Compliance Officer or to your principal, program administrator, or counselor (whichever you are more comfortable with), who will forward it to the  Compliance  Officer. The Compliance Officer will contact you and will follow up with you and your parents. If you need help in completing the form or filing the complaint, see your principal, counselor or program administrator. The Compliance Officer will conduct an investigation, and you will receive a written report of its findings and of any corrective action taken. If you are not satisfied with the report or the corrective action, you may file an appeal with the Board of Education. You may submit any additional materials you feel will be helpful along with this form. Please keep copies for yourself.
Your Name:






Date of complaint: 




Your address:







Home Phone: 

Name of person committing the alleged harassment: 

Date(s) and time(s) of incident(s): 


Place(s) where incident occurred: 

Description of the harassment: 






Names of witnesses, if any:  


Signature of Complainant: 

Received by Compliance Officer: 





Date: 







(Signature)


To the complainant: On the back of this form, the District Superintendent will provide a response to your complaint summarizing the findings and corrective actions, if any. You will receive a copy. If you are satisfied with the response, sign the form in the Acceptance section to indicate your acceptance. If you are not satisfied, you may appeal the response to the Board of Education by completing and signing the Appeal section of the form. Please return the form indicating your acceptance or desire to appeal to the Compliance Officer within two weeks after you receive it. 

District Superintendent’s (or Designee) Response
Findings:





Corrective Action, if any:
Superintendent’s (or designee) Signature: 



Date:


Student Acceptance: I am satisfied with the District Superintendent’s response.

Student Signature (indicating acceptance): 




Date:


Student Appeal: I am not satisfied with the District Superintendent’s response, and I wish to appeal the Response to the Board of Education. I understand that the Board will hold a hearing to review the issue.

Briefly explain why you wish to appeal

Student Signature (indicating desire to appeal): 







Date:

Please return this form to the Compliance Officer indicating your acceptance or desire to appeal within two weeks after you receive it.
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