
Sierra Nevada Academy Charter School 

Student / Parent Form 

Bullying, Harassment and / or Discrimination Reporting 
 

Original: Reporting Binder       Yellow: Education Director   Pink: Dean   Green: Student File  Blue: Parent  3.2018 

   
Sierra Nevada Academy Charter School is committed to nondiscrimination on the basis of race, color, national origin or 

ethnic group identification, martial status, ancestry, sex, sexual orientation, gender identity or expression, geentic 

information, religon, age, mental or physical disability, military or veteran’s status in educational programs or activities, 

and employment as required by applicable federal and state laws and regulations. Please refer to SNACS Safe and 

Respectful Learning Guidelines and Policies for more information.   

 

_________________________________________________ _____________________________________________  

Name of Student (Alleged Victim)    Parent/Guardian    

 

__________________     _______________    ________________          _______________________________________ 

Student Birthdate   Phone number          Date Complaint Filed  Name of Student(s) (Accused)  

      

This complaint concerns (check all that apply): 

______ Bullying / Cyber-Bullying _____ Harrassment  _____ Discrimination 

_____ Intimidation   _____ Retaliation  _____ Other 

 

On the basis of (check all that apply): 

_____ Race, Color or National Origin ______ Religious Preference ______ Disability ______ Age ______Gender 

_______ Other (specify) ______________________________________________________________________________ 

 

Is this a one time incident (Circle): Yes  No  Date Event(s) Occurred:  ________________________________________  

Where did the incident occur (classroom, playground, etc.): __________________________________________________ 

 

Identify the actions steps you have already taken to resolve the concern: 

 

I spoke with the Teacher / Employee.    yes / no / n/a   If yes, who: ____________________  When:_________________  

I spoke with the Principal / Dean/ CEO.  yes / no / n/a  If yes, who: ____________________  When:_________________  

 

Statement of Concern: (attach a separate sheet if needed) 

 

 

 

 

 

 

Desired Resolution: (attach a separate sheet if needed) 

 

 

 

 

 

 

Signatures: 

 

____________________________________  ____________________________________  Date:_________________ 

Student                  Parent 
 

Admin only:    Date Rcvd: __________ By Whom: _________ Investigation Start Date: _________ Investigation End Date: _________  
Finding: Yes/No Type: ______________ Student Contact Date(s): _____________________ Teacher Contact Date(s): _____________ 
Accused parent Contact Date(s): __________  IC Log Completion Date: __________ Other: __________________________________ 
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