
 

Discrimination / False Allegation Reporting Form 

St. Anastasia Catholic School acknowledges that all persons are created in the image and 
likeness of God and are, therefore, worthy of dignity and respect. The health and vitality 
of our school community is determined, to a great extent, by its administrators, faculty, 
staff, and students. Each member, therefore, accepts responsibility for their own actions 
and is relied upon to foster community well-being by abiding by the objectives stated 
within the school’s policy on Respect and Human Dignity.  

Please be sure to provide the requested information below. Your willingness to share as many details 
as possible will assist Administration in addressing and resolving this matter quickly and thoroughly. 

I am reporting an incident of:        Discrimination_____       False Allegation of Discrimination_____ 

Today’s Date:_________________ 	  	 Date of Incident Being Reported:__________________ 

Name:________________________________________ 

Description of Incident (Please provide as much detail as possible): 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

Signature of Reporting Individual: ________________________________________________________ 

Signature of Advocate (if student is not in a condition to report):_______________________________ 

Thank you for sharing this information. Administration will review the description of the incident and follow-up with you 
within the next 24 hours to discuss the matter. Please know that, as we review the information shared, your name, as well 
as the names of any other parties involved, will remain anonymous to the greatest extent possible. 

 1
 


