
Corona-Norco Unified School District 

STUDENT COMPLAINT OF HARASSMENT or BULLYING  
 

STUDENT INFORMATION 
 

Name:           Date:       

 

School:           Student #:      

 

INCIDENT INFORMATION 

 

 Sexual Harassment             Racial Slur                          Harassing Comment / Behavior 

 
Date of incident:         Time of occurrence:       

 

Location:                

 

Name of alleged perpetrator:              

 

Description of incident:               

                

                

                

                

 

 

 

FOR SCHOOL USE ONLY 
 

Person taking report:         Case Carrier:       

Date Report received:        Date investigation completed:       

Findings:                

                

                

                

 

INTERVENTIONS WITH PERPETRATOR:                     DATE:           INTERVENTIONS WITH VICTIM: 

 

 Disciplinary conference    Administrative conference 

 Referral for counseling    School counseling  

 Behavior contract    Parent conference 

 Class/Schedule change    Outside counseling referral 

 Detention assigned   

 Saturday School assigned   

 Suspension   

 Rx. Alt. School Placement   

 Rx. Expulsion    
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