
Name: Date:

Grade:  Age:  School:

Relationship to District: Type:
employee employee to employee
student student to student
volunteer employee to student
other student to employee

other

Name of person(s) alleged to have harassed the complainant:

Describe the incident(s) as clearly as possible.  List witnesses and affect on the complainant.

Signature Date

 

 

 Interview Form
Wetzel County Schools
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