[1 A ] (2026-2027) STUDENT/STAFF CONDUCT FORM – STAFF/TEACHER VERSION

INSTRUCTION: ALL EMPLOYEES SHALL REFER all conduct that MIGHT/MAY be HHB AS SOON AS REASONABLY PRACTICABLE - BUT NO LATER THAN THE END OF THE SCHOOL DAY (or if sexual harassment refer immediately)
(AUTHOR) NAME:_________________________TITLE/POSITION: ___________ WITNESS?[     ] 
IF YOU DID NOT WITNESS CONDUCT WHAT WAS DATE & TIME YOU (AUTHOR) RECEIVED INFORMATION?  DATE:         /          /                     TIME:_________AM/PM
AND NAME THE STUDENT/ADULT/EMPLOYEE REPORTER WHO TOLD YOU ABOUT THE CONDUCT -  NAME:                                 GRADE/TITLE: __________________
WHERE THEY A DIRECT WITNESS? Y   ___ NO______ [NOTE: Attach all documentation received.]
ALLEGED RESPONDENT’S NAME:	      		GRADE/TITLE: __________________
COMPLAINANT/STUDENT TARGETED BY BEHAVIOR: ________________________GRADE:___
STUDENT WITNESS NAMES:		___________GRADE:         ________________________
DISTRICT EMPLOYEE WITNESS NAME: 		________TITLE:              ___________________
CONDUCT Date(s):         /          /       Time:___AM/PM
CONDUCT LOCATION: ______________________ CONDUCT CONTEXT: ______________________
DESCRIPTION OF WITNESSED/ REPORTED INAPPROPRIATE CONDUCT:   
__________________________________________________________________________________________________________________________________________________________________________________ 
DOES AUTHOR HAVE OTHER KNOWLEDGE REGARDING ALLEGED CONDUCT -  SEPARATE FROM THAT DESCRIBED ABOVE? “YES” THEN DESCRIBE THAT INFORMATION: (use more pages if necessary and attached documentation received) 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
CONDUCT WHICH MAY/MIGHT constitute SEX BASED CONDUCT SHALL BE IMMEDIATELY REFERRED DIRECTLY TO TITLE IX COORDINATOR (NOT DESIGNATED EMPLOYEE) 
DATE & TIME REPORTED TO TITLE IX COORDINATOR DATE: _/__/___TIME:_____AM/PM
Title IX Coordinator Signature acknowledging receipt of this form:______________________________      
ALL OTHER CONDUCT TO BE REFERRED TO THE DESIGNATED EMPLOYEE (or BUILDING ADMINISTRATOR) as soon as practicable (but no later than end of school day)
REFERRED TO DESIGNATED EMPLOYEE: DATE: _/__/___TIME:_____AM/PM _
Designated Employee Signature acknowledging receipt: __________________ 
DESCRIBE HERE ANY OTHER ACTIONS TAKEN BY AUTHOR OF FORM
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
                                                                                                                                  
UPDATED: 9/16/26 (REFLECTS AOE MODEL PROCEDURES DATED 9/4/26) (Confidential Student Record do not disclose without express authorization)
