INOLA BOARD OF EDUCATION

FB-E1

TITLE IX/SEXUAL HARASSMENT GR IEVANCE FORM

Date: Time: Room/Location:
Student(s) Inititating Alleged Sexual Harassment:
Grade: Class:
Grade: Class:
Student(s) Affected:
Grade: Class:
Grade: Class:
Describe the incident:
Witness present:
Principal Signature:
Parent(s) contacted: Date: Time:

Completed forms shall be submitted to the Inola Public School Title IX Coordinator via school site

principal.

Adoption Date: January 14, 2008

Revision Date(s):
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