
INDEPENDENT SCHOOL DISTRICT NO. 716 
 

UNLAWFUL SEX DISCRIMINATION TOWARD A STUDENT 
 
General Statement of Policy Prohibiting Unlawful Sex Discrimination Toward a Student 
 
Independent School District No. 716 maintains a firm policy prohibiting all forms of unlawful sex 

discrimination.  All students are to be treated with respect and dignity. Unlawful sex discrimination 

by any teacher, administrator or other school personnel will not be tolerated under any 

circumstances. 
 

Complainant:  ___________________________________________________________________ 

Home Address:  __________________________________________________________________ 

Work Address:  __________________________________________________________________ 

Home Phone:  ___________________________ Work Phone:  ____________________________ 

 

Date of Alleged Incident(s):  ________________________________________________________ 

 

Name of person you believe unlawfully discriminated toward you or a student on the basis of sex:  

_______________________________________________________________________________ 

 

If the alleged unlawful sex discrimination was toward another person, identify that person:  ______ 

_______________________________________________________________________________ 

 

Describe the incident(s) as clearly as possible, including such things as: what force, if any, was 

used; any verbal statements (i.e. threats, requests, demands, etc.); what, if any, physical contact 

was involved; etc.  (Attach additional pages if necessary):  ________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

Where and when did the incident(s) occur:  ____________________________________________ 

_______________________________________________________________________________ 

 

List any witnesses that were present:  _________________________________________________ 

_______________________________________________________________________________ 

 

This complaint is filed based on my honest belief that ________________________ has unlawfully 

discriminated against me or a student on the basis of sex.  I hereby certify that the information I 

have provided in this complaint is true, correct and complete to the best of my knowledge and 

belief. 

 

____________________________________                ___________________________________ 

(Complainant Signature)                                              (Date) 

 

Received by:__________________________               ___________________________________ 

  (Date) 
 



 
 

A student, parent or employee can file a complaint with OCR at any time at: 
 

Office for Civil Rights, Chicago Office 
U.S. Department of Education 

John C. Klucynzski Federal Building 
230 S. Dearborn Street, 37th Floor 

Chicago, IL  60604 
(312) 730-1560 

Facsimile (312) 730-1576 
TDD (800) 877-8339 

 
 
 

Students, parents and employees may file a complaint of discrimination with: 
 

MN Department of Human Rights 
Griggs Midway Building 

540 Fairview Ave. N., Ste 201 
Saint Paul, MN  55104 

(800) 657-3704 
(651) 539-1100 

TDD (651) 296-1283 
 
 
 

Employees may file a complaint of discrimination with: 
 

Equal Employment Opportunity Commission 
330 S. 2nd Avenue, Suite 720 

Minneapolis, MN  55401 
(800) 669-4000 

TDD (800) 669-6820 


