West Linn-Wilsonville School District

Sexual Harassment Report Form

Name of Complainant:
(Person Making the Complaint)

Job Position:

Building:

Name of Alleged Harasser:

Location of Incident: Date of Incident:

General Description of incident, include time, witnesses (if any), and
physical evidence (if any). Use back of sheet if needed.

Signed:

Date:

Submit a copy to Director of Human Resources

22210 SW Stafford Road Tualatin OR 97062 Business: 503.673.7000 Fax: 503.673.7001

www.wlwv.k12.0r.us




