
HGMICS Anti-Bullying and Anti-Hazing Complaint Form

To file a complaint relating to an incident of alleged bullying and/or hazing, please complete
this form as fully and accurately as possible and turn it into the school Principal.

Name Date

Telephone Number Email

Target of Bullying Name (Last, First) Grade Accused Name (Last, First) Grade

Incident Details - Please provide as much detail as possible, including incident location and any
witnesses involved.

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Date(s) of Incident

Parent Signature Date

05/09/2023
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