
 
REPORT FORM 

 
Date/Time of Situation: _______________Date/Time Reported: ________________ 
Location of Situation: __________________________________________________ 
 
Brief description of the situation (use the back as needed): 
 
 
 
 
 
 
 
Client’s desired outcomes: 
 
 
 
 
 
Referral Provided/Next Steps Advised: 
 
 
 

 
 

 
 
Demographics of Client(s):    
___ Student (1 2 3 4 5 +) ___ Other    ___ Female   
___ Faculty   ___ African American   ___ Male   
___ Staff   ___ Asian/Pacific Islander   ___ Transgender 
___ Other   ___ Native American/Alaskan Native ___ Not indicated 
    ___ Hispanic/Latino 

___ Native American/Alaskan Native 
___ White 

    ___ Not indicated 
        
 
Demographics of Alleged Respondent(s)-if applicable:    
___ Student (1 2 3 4 5 +) ___ Other    ___ Female   
___ Faculty   ___ African American   ___ Male   
___ Staff   ___ Asian/Pacific Islander   ___ Transgender 
___ Other   ___ Hispanic/Latino 
    ___ Native American/Alaskan Native 
    ___ Not indicated 

      ___ Other  
 
Report taken by ____________________________________ Date ______________ 

 1


