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Huron City Schools Board of Education 

Committed to Academic Excellence 

 

HAZING AND BULLYING 

(Harassment, Intimidation and Dating Violence) 
 

Date__________ 

 

Name of Complainant__________________________________ 

 

 Student Name_______________________________________ 

 

School_______________________________________________________  Grade_____ Age_____ 

 

 Parent______________________________________________________ 

 

 Staff_______________________________________________________ 

 Check box if you are an administrator, teacher, or staff assisting a student in filing out the complaint. 
 

   Assignment__________________________________  Phone Number____________________ 

 

 Anonymous_________________________________________________ 

(An anonymous complaint will be reviewed and reasonable action is taken to address the situation, to the extent 

such action (1) does not disclose the source of the complaint, and (2) is consistent with the due process rights of 

the students(s) alleged to have committed acts of hazing, bullying, and or dating violence.) 

 

Type of Complaint:  Hazing   Bullying 

 

Basis of Complaint: 

 Physical violence and/or attacks   Threats, taunts, and intimidation through words and gestures 

 Extortion, damage, or stealing of money and/or possessions 

 Repetitive and hostile behavior with the intent to harm others through the use of information and 

communication technologies and other web-based/on-line site (ie cyberbullying). 

 Violence within a dating relationship 

 Other, please explain: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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Describe specific act(s) alleged with dates(s), time(s) and location(s) if possible.  Include any events/history 

leading up to the Hazing and Bullying (Harassment, Intimidation and Dating Violence): 

 

If additional space is needed please attach additional sheet(s) 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 



712 Cleveland Road East       Huron, OH 44839         419-433-1234      https:huronhs.com 

 

Has anyone witnessed the alleged behavior?   Yes    No 

If yes, please list names and contact information below: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Did you take any action to stop the alleged behavior?   Yes    No 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Please submit hazing, harassing, bullying and intimidating complaint to the building principal, guidance 

counselor, teacher or any school administrator. 

 

 

 

Office Use Only: 

Person Receiving Complaint__________________________________________________ 

Position_________________________________________  Date ____________________ 

Date sent to Building Principal_______________________ 

Building Principal Signature ________________________  Date Received_____________ 
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INTERVENTION STRATEGIES IMPLEMENTED FOR PROTECTING VICTIMS 

 Supervise and discipline offending students fairly and consistently 

 Provide adult supervision during recess, lunch time, bathroom breaks, and in the hallways during times of 

transition. 

 Maintain contact with parents and guardians of all involved parties. 

 Assist the victim to obtain counseling if assessment indicated that it is needed. 

 Inform school personnel of the incident and instruct them to monitor the victim and the offending party for 

indications of hazing, harassing, bullying and intimidating behavior.  Personnel are to intervene when 

prohibited behaviors are witnessed. 

 Check with the victim daily to verify that there have been no incidents of hazing, harassing, bullying, 

intimidating, or retaliation from the offender or other parties. 

 Parent and student must be notified of intervention strategies implemented. 

 

 

 

 The outcome of complaint and response of school personnel, and if applicable, including the date any incident 

was report to local law enforcement or children services. 

  Discipline Action Taken 

  Intervention Strategies Implemented 

  Law Enforcement Notified    Date__________ 

  Children Services Notified    Date__________ 

  There is no preponderance of evidence that supports that hazing, harassing, bullying, or intimidation 

 occurred. 

 The building principal concludes that no further action is necessary at this time. 

 The building principal feels that further investigation or action is necessary to find a resolution to the 

complaint. 

Explanation of further action needed. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

 

 A copy has been sent to the Huron City School Superintendent on_______________________ 

 

Office of the Superintendent received on_____________________________ 


