
Title IX Sexual Harassment Reporting Form

Any person may report sex discrimination, including sexual harassment, whether or not the person reporting is

the person alleged to be the victim of the conduct that could constitute sex discrimination or sex harassment.

The report may be made in writing or verbally, and a report may be anonymous. This form is available for

submitting a written report but is not required. The report may be made at any time in person, by mail, by

phone, or by electronic mail to the District’s Title IX Coordinator at or any employee:

Complaint Information

(Anonymous Reports are Accepted)

Name:____________________________________________________ Date:____________________

Email Address:_________________________________________ Phone No.:___________________

1. Please check the appropriate box below to describe your role in our District:

 Student School___________________________ Grade___________________

 Parent/Guardian Phone_______________________ Email________________________

 Employee School_________________________ Position____________________

 Other (please specify) ______________________________________________________________

2. Is the person making this report also the victim of the alleged conduct?☐ Yes☐ No



3. Person(s) reported as victim(s) of the alleged conduct:

If the victim or victims are students of Odin Public School District, please list the grade of

each victim:

____________________________________________________________________________________________

____________________________________________________________________________________________

_________________________________________________________________________________________

4. Person(s) being reported as alleged harasser(s):

If the harasser or harassers are students of Odin Public School District, please list the

grade of each harasser:

____________________________________________________________________________________________

____________________________________________________________________________________________

_________________________________________________________________________________________

5. Person(s) who witnessed or have knowledge of the alleged conduct:

If the witness or witnesses are students of Odin Public School District, please list the

grade of each witness):

____________________________________________________________________________________________

____________________________________________________________________________________________

_________________________________________________________________________________________

6. Approximate date(s) and time(s) of the alleged conduct:

___________________________________________________________________________________________

___________________________________________________________________________________________

7. Location(s) of the alleged conduct:

___________________________________________________________________________________________

___________________________________________________________________________________________



8. Description of the alleged conduct, including any related evidence (Please use the reverse side

of this form and/or additional pages, if needed)

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

_______________________________________________________________________

By completing and signing this form, I attest that the information provided is true and accurate to the best of my

knowledge.

Signature________________________________________________ Date______________________




