
Code No. 104E2 
 

ANTI-BULLYING/HARASSMENT COMPLAINT FORM 
 

Name of witness: _________________________________________________________________ 
 
Position of witness: _______________________________________________________________ 
 
Date of testimony, interview: ________________________________________________________ 
 
Description of incident witnessed: ____________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Any other information: _____________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
I agree that all of the information on this form is accurate and true to the best of my knowledge. 
 
Signature: _________________________________________________ Date: _________________ 
 
Assisting Staff Member Signature (if appropriate): _______________________________________ 
 
 
Approved:  02-26-14 
Grinnell-Newburg  School District, Grinnell, IA 
 


