
Harassment,	Intimidation,	and	Bullying	Report	Form	
Mill	Valley	School	District	

Investigation	Form	
(parent/community	member)	

	
Please	submit	this	form	to	the	school	principal.	Investigation	will	begin	within	10	days	of	
notification.	If	you	need	assistance	completing	this	form,	please	contact	the	school	
principal.	
	
	
Date	of	Report:	________________________	

Name	of	Student:____________________________________________________	

School:__________________________	Grade:________	Teacher:_______________	

Parent/	Guardian/	Community	Member	(optional)	:____________________________	

(filing	this	complaint	on	behalf	of	a	student)	

Person(s)	involved:______________________________________________________	

Date(s)	of	Incident:___________________	Location:___________________________	

Please	describe	the	situation	in	as	much	detail	as	possible.	(Use	extra	sheets	of	paper	
if	necessary.)	Attach	any	documents	related	to	this	complain.	
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