
 

BEVERLY PUBLIC SCHOOLS 
Sexual Discrimination/Harassment Reporting Form 

 
 
Name of Reporter/Person Filing the report: 
 
Circle whether you are a: Student        Staff Member        Parent        Administrator        Other  
 
If you are a student, your school name: ​ ​ ​ ​ ​ ​ Your grade: 
 
If you are a staff member, your school name or work site: ​ ​ ​ Your role:  
 
Your address and telephone number if not a student or employee: 
 
Name of Person you alleged discriminated/ harassed you:  
 
Circle whether that person is a: Student        Staff Member        Parent        Administrator        Other 
 
Date(s) and time(s) of alleged discrimination or harassment: 
  
Location of alleged discrimination or harassment:  
_ 
Witnesses (people who saw the incident or have information about it) 
Name: 
Name: 
Name: 
 
Please provide a detailed description of the conduct you allege to be discrimination or harassment: 
Describe include the details of the incident (including names of people involved, what occurred, and what 
each person did and said, including specific words used).  
 
Signature of Person Filling out Report:​ ​ ​ ​ ​ Date: 
 
 
___________________________________________________________________________________ 

FOR ADMINISTRATIVE USE ONLY 
 
Form Given to/Received by: ​ ​ ​ ​ ​ ​ ​ Position: 
 
Circle how was report received: in person, by mail, by telephone, or by electronic mail 
 
Signature: __________________________________________________________ 
 

 



 

Date Received: 

 


