
LEKÒL PIBLIK-YO NAN KANTON ST LUCIE 
Fòm de Plent pou Entimidasyon/Pèsekisyon 

 

 
Rapò sa-a DWE ranpli pou pote yon plent ki gen rapò a yon ensidan nan swadizan entimidasyon (pou bi nan fòm sa-a, entimidasyon 
enkli entimidasyon, arasman, ak diskriminasyon) epi soumèt-li a Administratè/Reprezantan de lekòl, zòn, oswa lokasyon distrik de 
victim-nan. 
NON KONPLÈ VIKTIM-NAN: 
 Elèv 
 Anplwaye Lekòl-la 
 Lòt Moun 

LEKÒL/LOKASYON OFIS-LA RAS SÈKS 
 

M / F 

KLAS LAJ 

NON KONPLÈ DE SWADIZAN KI KOMÈT KRIM-NAN: 
 Elèv 
 Anplwaye Lekòl-la 
 Lòt Moun 

LEKÒL/LOKASYON OFIS-LA RAS SÈKS 
 

M / F 

KLAS LAJ 

Èske ou te obsève konpòtman similè de swadizan krim-nan nan tan pase dirije a menm moun nan?    Wi  Non 
** Si gen plis pase yon swadizan krim, ranpli yon fòm separe pou chak. 

ADMINISTRATÈ/REPREZANTAN de LEKÒL/LOKASYON OFIS VIKTIM-NAN: DAT JODI-A 

 
DAT MOVE KONPÒTMAN KI PI RESAN LÈ MOVE KONPÒTMAN KI PI RESAN LOKASYON DE KONPÒTMAN KI PI RESAN 

Deskripsyon de Konpòtman Endimidasyon/Arasman (Mete nan detay ki moun, ki sa, ki kote,ki lè, ki jan) 
Tache paj adisyonèl si sa nesesè. 

Mete nan lis non, nivo klas , ak lekòl de tout temwen-yo. (Tache lis-la si sa nesesè) 
1.   Gr. Laj Lekòl     
2.   Gr. Laj Lekòl    
3.   Gr. Laj Lekòl     
4. Tanpri mete enfòmasyon adisyonèl sou temwen 

Mete sou lis evidans de konpòtman Entimidasyon/Arasman (menas oswa mesaj a l’ekri oubyen elektronik): – Tache-l si sa posib 

Daprè sa mwen konnen, tout enfòmasyon ki sou fòm sa-a kòrèk ak egzat. Mwen okouran ke rapòte sa ki fo se yon ofans kriminèl. 
Siyati de Moun ki Pote Plent sa-a: Dat:   

Printe Non-ou:    
 Tcheke ak printe non-ou la si yon lòt moun pase pleyan-an te asiste nan ranpli fòm sa-a.   

Oswa 
 Tcheke la si ou vle rete anonim, epitou neglije enfòmasyon ki kapab pèmèt yo idantifye-ou. 

Tanpri sonje: depatman edikasyon andwa de pa pran aksyon disiplinè fòmèl baze sèlman sou yon plent anonim (gade seksyon 1006.147(4)(f), Fla. Stat.), 
epi li andwa pa asepte yon plent anonim kont yon anplwaye (gade seksyon 1012.31(1)(b), Fla. Stat.) 

Non/Tit de moun ki resevwa fòm-nan Dat ou te resevwa-l Lè ou te resevwa-l 

Mèsi. Yo pral inisye ankèt-la nan lespas de 2 jou lekòl. 
Si ou sispèk ke danje IMEDYAT egziste, tanpri kontakte moun ki ranfòse lalwa. 
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FOR ADMINISTRATIVE USE ONLY: 
Attach any supporting documentation/evidence of the investigation. 

 Use a separate form for each alleged perpetrator. 
Alleged Information  1st offense      repeat offender/alleged  
Name: ___________________________________ Grade ______ School _______________________________  
Parent Information (if student) _______________________________ Contact Number ___________________ 
Address ___________________________________________________________________________________  

INITIAL PARENT CONTACT DOCUMENTATION (MUST BE BY PHONE AND IN WRITING)                                                                                                                                                                                        
Parent contact of alleged perpetrator:  By phone date: _____________ By writing date: ___________   US Mail      Electronic    
Parent contact of alleged victim:          By phone date: _____________ By writing date: ___________   US Mail      Electronic    
 
Investigation Details: 
Summary of Investigative action (Attach additional pages if needed) 
__________________________________________________________________________________________________  
__________________________________________________________________________________________________  
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________  
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________  
__________________________________________________________________________________________________
__________________________________________________________________________________________________  
 Bullying Behavior Substantiated                Bullying Behavior Unsubstantiated 
 Harassment Behavior Substantiated                Harassment Behavior Unsubstantiated 
Was Bullying/Harassment behavior related to:          Race?         Sex?           Disability?       Not Applicable 
              Religion?     Sexual Orientation? 

Action Taken:  (describe) ___________________________________________________________________________  
__________________________________________________________________________________________________  
__________________________________________________________________________________________________   
__________________________________________________________________________________________________
__________________________________________________________________________________________________  
Resulted in School Discipline Referral          Yes           No                                  If yes, Referral # _____________________ 
 

 Investigation turned over to Law Enforcement (complete below) 
Name of Law Enforcement personnel notified: ____________________________________________________________ 
Agency ________________________________   ID # ____________________________  Date/Time _________________ 
Case # _________________________________ 
 

Administrator/Designee Signature: ____________________________________________ Date ____________________  
 

PARENT CONTACT AT CONCLUSION OF INVESTIGATION (MUST BE BY PHONE AND IN WRITING) 
Parent contact of alleged perpetrator:  By phone date: _____________ By writing date: ___________   US Mail      Electronic    
Parent contact of alleged victim:           By phone date: _____________ By writing date: ___________   US Mail      Electronic    

 

 
ALL COMPLETED INVESTIGATIONS (Substantiated & Unsubstantiated) MUST BE SENT TO DIRECTOR OF STUDENT SERVICES 
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	 Tcheke la si ou vle rete anonim, epitou neglije enfòmasyon ki kapab pèmèt yo idantifye-ou.
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