HOUSTON INDEPENDENT SCHOOL DISTRICT

EEO REPORT FORM 

FOR STUDENT SEXUAL HARASSMENT INCIDENTS 

HOUSTON INDEPENDENT SCHOOL DISTRICT

EEO REPORT FORM 

FOR STUDENT SEXUAL HARASSMENT INCIDENTS 


TO BE COMPLETED AND REPORTED BY HISD PRINCIPALS/SCHOOL ADMINISTRATORS

COMPLAINANT NAME & ID NUMBER:
      
ACCUSED NAME & ID NUMBER:       
 Student  FORMCHECKBOX 

Employee  FORMCHECKBOX 

SCHOOL:       
(Press Tab button to insert info on each line.)

Statement of Sexual Harassment Complaint:      
     
     
     
     
     




     
     


Signature of Complainant (or Administrator Taking Complaint)
Date

Date Received by Principal/School Administrator       
Principal/Administrator’s Name        
Conference Date       
Action taken for resolution:      
     
     
     

     
     



Signature of Principal/School Administrator 
Date


Date received by EEO Office
     
EEO Recommendation:       
     
     
Please Remit 1 Copy to HISD EEO Office, Rt. 10, with relevant attachments.  The EEO Office will notify the school and appropriate superintendent if further action is recommended or required.
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