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SEXUAL HARASSMENT EXHIMBIT

Complaint Form For ReportiiGgiaB Avigl Haracamant'

New York State La¥™c | - e
harassment pressasss= " Goi Poncy | oTC
report allegz_"l incidents of sexual barassment | This AESEENIINIIIIT
used by both students and employees.

If you believes” .28 you have been subié™ =dtors narassment, vou are
encouraged to complete this form to the best of your ablhty and a "e'ﬂ“'

[insert title, person or office desianatec W& dntact information for des:anee or
office; how the form can be subitiutied. Tou Wil 10U DE retaldted agdinst 10

filing a romnlaint

If you are more comfortable reporti#d verbaliv ar in =~ EEE - .-
district sho:uiE corm i
sexual harassment prevention policy by investigating ¢
W!'sie end of this fosl "SFSFar additional resources. visit:

https://www.ny.qgov/programs/combating-sexual-harassment=zgss
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Your Name:

R e

Home Addrees:

Home or Cell Pgone:;
Email:

Savi., "ol (for students):
Grade/Class (for students)

\'”I" Felgides vl e 'J’""’"’l'
Work Phone (for ‘arentg; aralians;empio;,
LLYETTite (ﬁ%

Preferred Communlcatlon Methmﬁ s
person

SUPERVISOR _

Immediate Supervisr . °

Tit.l_‘e:
Work~
Work Address:
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