
 
 

Hoosic Valley Central School District 

 

DASA Reporting Form 

This is a form to report alleged bullying or harassment, including cyberbullying. If you are a student 

target, the parent/guardian of a student target, or a school staff member and wish to report an 

incident of alleged bullying or harassment, complete this form and return it to the counselor who is 

the Dignity Act Coordinator at your student’s school [Brandon Huyck (District) Assistant Principal, 

Beth McQueeny (ES) School Counselor, or Becky Kellerhouse (MSHS) School Counselor] 

 

Today’s Date: __________________________________________________________​
​  

School (Circle One): ​HV Elementary School (K-6th)   OR   HV Jr./Sr. School (7th-12th) 

 

Name of Person Reporting Incident:  __________________________________________ 

 

Role of Person Reporting Incident (Check One):  □ Anonymous Report 

□ Student          □ Student (witness)         □Parent/Guardian         □Staff Member         □Other ____________ 

 

Phone:  ______________________​​ ​ Email:  ________________________ 

 

Name of Victim:  _________________________________________________________ 

 

Name of Alleged Offender(s):  _______________________________________________ 

 

Date(s) and Time(s) of Incident: _____________________________________________ 

 

What was your involvement in the incident? 

□ I was directly involved in incident          □ I observed the incident         □I heard about the incident 

 

Where did the incident occur? 

□ On school grounds         □ At a school sponsored event         □ On school bus         □ Off school grounds  

 

Type of Incident: 

□ Physical Contact (kicking, punching, hitting, spitting, tripping, pushing) 

□ Verbal Threat (gossip, name calling, put downs, teasing, taunting, making threats) 

□ Pyschological (non verbal actions, spreading rumors, social exclusion, intimidation) 

□ Abuse (actions or statements that put an individual in fear of bodily harm) 

□ Cyberbullying (misusing technology/social media to harass, tease, threaten, etc.) 

□ Other 

 



Description of Incident(s): 
 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

The reported alleged incident(s) involved the following (check all that apply): 

□ Race          □ Religion          □ Religious Practice          □ Color          □ Weight          □ Sex           

□ National Origin          □ Ethnic Group          □ Disability          □ Sexual Orientation          □ Weight          

□ Gender          □ Gender Identity          □ Other __________________________________________               

 

 

Was the student absent from school as a result of the incident? 

□ Yes          □ No         Number of Days Absent ______________ 

 

 

Does the situation continue to occur? 

□ Yes          □ No         □ Unknown 

 

 

 

 

You can contact the school administrator, Dignity Act Coordinator, counselor, or other staff member (whoever you 

are most comfortable with) for information or assistance at any time. 


