
Section 1: Your Information (Optional) 

First Name: ______________________________________________________________________ 

Last Name: ______________________________________________________________________ 

Email Address: ______________________________________________________________________ 

Phone Number: ______________________________________________________________________ 

Section 2: Incident Details 

Date of Incident: ______________________________________________________________________ 

Time of Incident: ______________________________________________________________________ 

Location of Incident (be as specific as possible): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Is this incident ongoing? [ ] Yes  [ ] No  [ ] Unknown ______________________________________________________________________ 

Is anyone in immediate danger? [ ] Yes  [ ] No  [ ] Unknown ______________________________________________________________________ 

Section 3: Who Was Involved 

Name(s) of individual(s) involved: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Name of group, club, team, or organization involved: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Role of individual(s) involved: [ ] Student  [ ] Faculty  [ ] Staff  [ ] Visitor  [ ] Unknown  ______________________________________________________________________ 

Section 4: Incident Description 

Please describe in detail what occurred: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Section 5: Witnesses 

List any individuals who may have witnessed the incident or have relevant information: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Section 6: Evidence or Supporting Information 

Please describe or attach any supporting materials (photos, texts, etc.): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Section 7: Preferences and Consent 

Would you like KBOCC to follow up with you directly? [ ] Yes  [ ] No ______________________________________________________________________ 

Would you like to remain anonymous to those involved? [ ] Yes  [ ] No ______________________________________________________________________ 

Thank you for submitting this report. Our office will review the information and respond in accordance with 

KBOCC's Hazing Prevention Policy. If you believe someone is in immediate danger, please call 911 immediately. 


