
Universal Complaint Form

NAME OF PERSON(S) INVOLVED: _____________________________________________________

DATE & TIME OF INCIDENT: _________ _________________ LOCATION: _________________

DOES THIS INCIDENT INVOLVE: Students? Y N Staff? Y N Other(s)? Y N

Other(s) involved: _____________________________________________________________

Behaviors (check the most intrusive)

MINOR

 Inappropriate lang.
Physical contact
Defiance/disrespect/ non-compliance
Disruption
 Dress Code
Technology violation
Property misuse
Tardy
Other _____________________________

MAJOR

Abusive lang./ inapprop. lang
Fighting/ physical aggression
Defiance/disrespect/
insubordination/non-compliant
Harassment/ tease/ taunt
Disruption
Inappropriate Display of

Affection
Technology Violation
Tardy

Truancy
Forgery/ theft
Dress code
violation

Lying/cheating
Tobacco
Alcohol/drugs
Combustibles
Weapons

Vandalism
 Property damage
Bomb threat
Arson
Other __________

DESCRIPTION OF INCIDENT (Please include names of individuals involved, the nature of the incident,

and a brief narrative of what occurred):

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________



___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

________________________________________________________________________________________FINAL

DISPOSITION (how you handled the incident, any next steps required, or likely outcomes):

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

________________________________________________________________________________________________

PRINT NAME OF PERSON SUBMITTING REPORT: ____________________________________

SIGNATURE OF PERSON SUBMITTING REPORT: _____________________________________

PRINCIPAL’S SIGNATURE: ________________________________________


