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526 Appendix A:  Hazing Report Form  

 
Hazing Prohibition Policy #526 

 
 

Date________________________ 
 
Reporter Information: 
Name: _________________________________   
 
Victim Information: 
 
Name: ___________________________________ Grade: __________________ 
 
Age: ________________________ 
 
Incident Information:  
 
Date of Incident: _________________________ Location: _____________________________ 
 
Person(s) Involved: ____________________________________________________________ 
Possible Witnesses: ___________________________________________________________ 
Incident Details: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

 
Office Use Only 

 
Report Taken By: ____________________________ Position: __________________________ 
 
Report Date: ______________________ 


