
Tallassee City Schools System
Title IX Complaint Form

___________________________ _________________________________________
Date Name of Person Completing This Report

________________________________ _________________________________________
Reporter Phone Reporter Email

_____________________________________________________________________________
Reporter Address

___________________________ __________________ _________________
City State Zip

________________________________ _________________________________________
Name of Complainant Relationship to Complainant

________________________________ _________________________________________
Date of Incident Location of Incident

_____________________________________________________________________________
Name of Accused



Has this incident been reported to Law Enforcement? YES NO Date of report: __________

Has this incident been reported to Child Protective Services? YES NO Date of Report: __________

Primary Concern (Required), please explain as clearly and neatly as possible, what happened
and when, why you believe it happened, and the harassment/discrimination that occurred. Please
indicate who was involved and any other persons. Please use additional sheets if necessary:

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

By checking this box, I am indicating that I wish for this incident to be investigated. As part
of an investigation, I understand that the identity of the Complainant, and the details of this
Complaint, will be shared with the person accused. If you have any questions or concerns,
please contact the Title IX Coordinator, Tessie Williams, tessie.williams@tcschools.com.
You may also submit this form without checking this box. The Title IX Coordinator will
contact you to discuss your options.

Signed: __________________________________________________________________________________


