
La Joya Independent School District  

Bullying / Harassment Complaint Form 
 

Directions:  If you need to report a Bullying Incident or make a Bullying Complaint, print and 

complete this form.  Form must be returned to the Principal at student’s school.   
 

Today’s date: _____________________________    Campus:______________________________________________ 
 

Person Reporting Incident: 
 

Name:______________________________________________________________________________________ 

Telephone:__________________________________________________________________________________ 

Indicate the appropriate response to the following with an (X) in the appropriate blank: 

You area:  _______Student ________Parent/Guardian ________Employee  ________Other 
  

Name of student: _________________________________________________________________________________ 
 

ID# (if known):_______________________Age:______  Campus:__________________________________________ 
 

Name(s) of alleged offender(s) (if known):  (please print) 
 

Name Age School 

_______________________________________ __________ ____________________________ 

_______________________________________ __________ ____________________________ 

_______________________________________ __________ ____________________________ 
 

Possible bystander(s) / witness(es): 

Name:_______________________________ Campus:_____________________________ Grade:______ 

Name:_______________________________ Campus:_____________________________ Grade:______ 
 

On what date(s) did the incident happen? 

__________________, ___________________, ________________, ________________, _________________ 
 

In your opinion, is complaint based on:   □ Sex (gender)   □Race/Color/Nationality  □ Disability 
                                                                                                                                                                                                                                                                   

Summarize the incident(s) or occurrence(s) as accurately as possible.  Attach additional sheets or use back 

side of form, if necessary.  Attach copies of any evidence. (i.e. letters, photos, provide cell phone texts, etc.).  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________                          
 

Location of Incident(s): 

__________________________________________________________________________________________             
Have you reported this to anyone on campus?:  _____ Yes  _____No.   

If yes, to who?_________________________________________ Campus:___________________________________ 

                      

**I agree that all of the information on this form is accurate and true to the best of my knowledge. 
 

Signature of Complainant:____________________________________________________________________ 

 
 

Date Received by Principal / Assistant Principal:__________________________________________________________ 

Signature of Principal / Assistant Principal:_______________________________________________________ 
Note:  Completion of this form will initiate an investigation of the alleged incident. Completion of this form or an impending 

investigation shall not be construed as confirmation of bullying.  Submission of a good faith complaint or report will not 

affect the complainant or reporter’s future employment, grades, learning or working environment or work assignment.  

Results of the investigation will determine the disciplinary action taken.   
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