	LOS ANGELES UNIFIED SCHOOL DISTRICT

INCIDENT REPORT FORM – COMPLAINT/INVESTIGATION RECORD

Confidential--For School/District Recording Purposes Only
Send a copy of the completed Incident Report Form-Complaint/Investigation Record to Your Local District Operations Coordinator.
When investigating allegations of discrimination, sexual harassment, or hate-motivated incidents/crimes, a copy of the completed Incident Report Form-Complaint/Investigation Record should also be mailed to the

 Educational Equity Compliance Office – Beaudry – 20th Floor. 


	Date of Report
	

	School     
	     

	Local District
	  

	School Phone#
	


	Name/Title of Reporting Party
	     
	Phone #
	                             Ext.


BRIEF DESCRIPTION OF INCIDENT: 

	     



INCIDENT INFORMATION:

	Date/Time
	    
	Place/Incident
	     

	Names of Any Witnesses
	      

	
	     


	Name of person who is the target of  the behavior
	                  

	Student/Grade/DOB

	     
	Adult/Position
	     
	M
	 FORMCHECKBOX 

	F  
	 FORMCHECKBOX 



	Name of person who is the target of  the behavior
	                  

	Student/Grade/DOB

	     
	Adult/Position
	     
	M
	 FORMCHECKBOX 

	F  
	 FORMCHECKBOX 



	Name of person who is accused of the behavior
	     

	Student/Grade/DOB

	     
	Adult/Position
	     
	M
	 FORMCHECKBOX 

	F  
	 FORMCHECKBOX 



	Name of person who is accused of the behavior
	     

	Student/Grade/DOB

	     
	Adult/Position
	     
	M
	 FORMCHECKBOX 

	F  
	 FORMCHECKBOX 



BRIEF DESCRIPTION OF SCHOOL ACTIONS TAKEN/ADMINISTRATIVE FOLLOW-UP: 
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	Date of Report
	

	School     
	     

	Local District
	  


CATEGORY OF INCIDENT/COMPLAINT:
	Discrimination/Harassment
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No   
	Hate-Motivated Incident/Crime
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	If yes is indicated above, then the attached Complaint/Investigation Record MUST be used to document the actions taken to address the complaint and to monitor or assess the effectiveness of those actions. 


REPORTED TO/SPOKE TO (as applicable):

	Office/Unit Contacted


	Name of Contact/Person Taking Report

	Local District Operations 

	     

	School Police (213) 625-6631

	Officer/Badge #     
	
	Police Report #   
	     

	Local Police Agency

	Agency/Office     
	     
	Badge #
	     

	Office of General Counsel  (213) 241-7600
    Child Abuse or Field Service Attorney


	     

	Educational Equity Compliance (213) 241-7682

	     

	Environmental Health & Safety (213) 241-3199

	     

	Food Services (213) 241-2985

	     

	Maintenance & Operations

	     

	Mental Health (Crisis Team)

	     

	Neighboring Schools (if applicable)

	     

	Nursing Services

	     

	Staff Relations

	     

	Transportation (323) 342-1460 

	     

	Youth Relations (213) 745-1990

	     


NOTE:   FOR ALL INCIDENTS/ACCIDENTS INVOLVING AN INJURY TO STUDENTS, EMPLOYEES, OR VISITORS, A SEPARATE INJURY/ ACCIDENT INVESTIGATION REPORT MUST BE FILED WITH THE:


 OFFICE OF ENVIRONMENTAL HEALTH & SAFETY   – BEAUDRY, 20TH FLOOR [213-241-3196],  

AND OFFICE OF RISK MANAGEMENT & INSURANCE – BEAUDRY, 28TH FLOOR [213-241-3139].
Page 2 of 3
	Date of Report
	

	School     
	     

	Local District
	  


COMPLAINT/INVESTIGATION RECORD


DISCRIMINATION/HARASSMENT AND/OR HATE-MOTIVATED INCIDENT/CRIME
I. RECORD OF INVESTIGATION:
	
Interview alleged target of incident/crime       
	Date         
	Interview accused person    
	 Date          

	
Interview witnesses (if any)       
	Date         
	

	   Seek assistance from supervisor, other District offices, or other sources, as needed:

	   Person/Office
	     
	Date         

	   Person/Office
	
	Date         

	   Person/Office
	
	Date         

	   Person/Office
	
	Date         


II. FINDINGS/DETERMINATION:

	 FORMCHECKBOX 

	Findings indicate that discrimination/harassment occurred.  

	 FORMCHECKBOX 

	Findings indicate that act of hate-motivated incident/crime occurred.  

	 FORMCHECKBOX 

	Findings indicate that inappropriate behavior occurred.

	 FORMCHECKBOX 

	Nature of incident/complaint (check all that apply):      FORMCHECKBOX 
 race
         FORMCHECKBOX 
color 
   FORMCHECKBOX 
 national origin 
 FORMCHECKBOX 
 Other:  
 FORMCHECKBOX 
 religion 
 FORMCHECKBOX 
disability
 FORMCHECKBOX 
 sex 
             FORMCHECKBOX 
 sexual orientation 
   FORMCHECKBOX 
gender identity                 
 

	 FORMCHECKBOX 

	There are no findings of hate motivated incidents/crimes, discrimination/harassment, or inappropriate behavior


III. ACTIONS TAKEN:

	
	Involving Accused Person(s)
	Date
	
	Involving Alleged Target(s)
	Date

	
	
	
	
	
	

	 FORMCHECKBOX 

	Provide Copy/Explain District Nondiscrimination Policy/Procedures
	     
	 FORMCHECKBOX 

	Provide Copy/Explain District Nondiscrimination Policy/Procedures
	     

	 FORMCHECKBOX 

	Provide Copy/Explain District Policy “Hate-Motivated Incidents and Crimes”
	     
	 FORMCHECKBOX 

	Provide Copy/Explain District Policy 

“Hate-Motivated Incidents and Crimes”
	     

	 FORMCHECKBOX 

	Disciplinary Conference
	     
	 FORMCHECKBOX 

	Administrative Conference
	     

	 FORMCHECKBOX 

	Referral for School Counseling
	     
	 FORMCHECKBOX 

	Referral for School Counseling
	     

	 FORMCHECKBOX 

	Education/Behavior Contract
	     
	 FORMCHECKBOX 

	Referral for Outside Counseling
	     

	 FORMCHECKBOX 

	Class Schedule Change
	     
	 FORMCHECKBOX 

	Parent Informed of Incident

 FORMCHECKBOX 
 Conference   FORMCHECKBOX 
 Letter    FORMCHECKBOX 
 Telephone

** Caution:  In incidents involving sexual orientation or gender identity, consult with the student to determine an appropriate way to inform the student’s parent(s) or guardian(s) of the incident or harassing conduct. Student sexual orientation and/or gender identity cannot be divulged without permission of the student.  
	     

	 FORMCHECKBOX 

	Detention Assigned
	     
	 FORMCHECKBOX 

	
	

	 FORMCHECKBOX 

	Parent Informed of Incident

 FORMCHECKBOX 
 Conference    FORMCHECKBOX 
 Letter    FORMCHECKBOX 
 Telephone
	     
	 FORMCHECKBOX 

	
	

	 FORMCHECKBOX 

	Suspension
	     
	 FORMCHECKBOX 

	
	

	 FORMCHECKBOX 

	Opportunity Transfer
	     
	 FORMCHECKBOX 

	
	

	 FORMCHECKBOX 

	Expulsion
	     
	 FORMCHECKBOX 

	Monitor to Check that Unwanted Behavior Has Stopped

 FORMCHECKBOX 
     After One Week

 FORMCHECKBOX 
     After Two Weeks
	     

	 FORMCHECKBOX 

	Accused Person’s Parents Notified of Resolution of Incident
	     
	 FORMCHECKBOX 

	
	


IV. DESCRIBE ANY OTHER ACTIONS TAKEN OR FURTHER REMEDIAL ACTION TO BE UNDERTAKEN TO PREVENT RECURRENCE OF THE INCIDENT/BEHAVIOR: 
	     


V. NOTIFICATION OF FINDINGS AND ACTIONS TAKEN:
	 FORMCHECKBOX 

	Targeted Person
	 Date   
	     
	
	 FORMCHECKBOX 

	Parents 
	 Date   
	     

	 FORMCHECKBOX 

	Accused Person
	 Date   
	     
	
	 FORMCHECKBOX 

	Parents 
	 Date   
	     


RETAIN THIS RECORD.  SEND A COPY OF THE COMPLETED INCIDENT REPORT FORM-COMPLAINT/INVESTIGATION RECORD TO YOUR LOCAL DISTRICT OPERATIONS COORDINATOR AND THE EDUCATIONAL EQUITY COMPLIANCE OFFICE – BEAUDRY – 20TH FLOOR.
For additional assistance, call Educational Equity Compliance Office at (213) 241-7682.  
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