' Form 515A
Toronto Feb. 1, 2005

s District PRIVATE AND CONFIDENTIAL
School
Board

WORKPLACE HARASSMENT FORMAL COMPLAINT FORM

Name(s) of Complainant(s):

School/Department/Worksite:
Complainant(s): [] Student [] Employee, Job Title ] Other
Description of Alleged Harassment. Please use additional pages if necessary.

Name of Respondent(s) (Alleged Harasser(s)):

School/Department/Worksite:
Respondent(s): [] Student  [] Employee, Job Title [] Other
Date(s) of incident(s) or Time Frame:

Has the complaint been reported previously? i Yes I'No

If Yes, to whom, and what actions were taken?

Complainant(s) Signature(s): Date:

The information contained in this form is of a highly confidential nature and will be protected in
accordance with the provisions of the Municipal Freedom of Information and Protection of Privacy
Act.

This form and any attachments will be copied to the respondent(s) named above, in accordance with the
Formal Complaints Process.

INSTRUCTIONS FOR HANDLING THIS FORM

Please place this form in a sealed envelope marked “PRIVATE AND CONFIDENTIAL” and send it to
the Human Rights Office, Toronto District School Board, 5050 Yonge St., 4™ Floor.




