	Suspected Campus Bullying Incident Report Form

	Reporting Party Information
	Name
	Mailing Address for Related Documents

	
	
	

	
	Date of Report
	Contact Number
	Relationship to the Complainant

	
	
	
	· Self (I am the complainant)
· Legal representative
· Actual caregiver
· Other____＿＿＿＿＿

	Complainant Information
	Name
	School Attending
	Department/ Year

	
	
	
	

	Description of the Alleged Incident
	Alleged Perpetrator
	Name
	School Attending
	Department/ Year

	
	
	
	
	

	
	
	Name
	School Attending
	Department/ Year

	
	
	
	
	

	
	
	Name
	School Attending
	Department/ Year

	
	
	
	
	

	
	
	Name
	School Attending
	Department/ Year

	
	
	
	
	

	
	Incident Details
	Does the incident involve suspected sexual bullying or related conduct?
	□ No    □ Yes，to be handled in accordance with the Gender Equity Education Act

	
	
	Please describe the facts in detail (who, what, when, where, how, etc.). If additional space is needed, you may attach additional pages or supporting documents.


	
	
	Is any supporting evidence included?
	□ None  □ Yes, attached: ______________________________________________

	Signature of the Reporting Party
	
	KMU Receiving Staff
	
	Date and Time of Receipt
	

	Note
	Campus Security Report Number：                            (to be filled in after report submission)                             


Case Handler：                 Director：    　　　　       　　    President：
