WILLOW RIVER AREA SCHOOL, ISD 577
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:




