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ማስፈራራት መተናኮልና ማጥቃት (HIB) ሪፖርት ማቅረቢያ 
ፎርም 

አንድ ክስተት HIB /የማስጨነቅ: ማስፈራራት: እና ጉልበተኝነት/ ተብሎ ሊወሰድ የሚችለው በወረዳው ፖሊሲ 3207 እና በበላይ 
ሃላፊው የአሰራር ሂደት 3207 SP. በተወሰነው መሰረት መስፈርቱን አሟልቶ ሲገኝ ነው::  ለተጨማሪ ማጣቀሻ R.C.W. 28A.300.285 
ማየት ይቻላል:: 

የዛሬው ዕለት: ____________________________________________________________________________________________________  

ት/ቤት: ________________________________________________________________________________________________________________  

ዒላማየሆነው/ችው ተማሪ: __________________________________________________________________________________________________________________________________________________ 

ሪፖርትያደረገውሰው: _______________________________________________________________________________________________________ የስልክቁጥር: _______________________________________________  

የኢመይልአድራሻ: ________________________________________________________________________________________________________________________________________________________________________________  

የተጠርጣሪ/ዎች/ ስም ወይም ሌሎች መለያዎች (ይህም: ስሙ ካልታወቀ አካላዊ ገለጻ ወይም ተማሪው የተመዘገበበት ክፍል): 

 ___________________________________________________________________________________________________________________________________________________________________________________________ 

ምን እንደተከሰተ ይግለጹ. ክስተቱ መቼ እንዳጋጠመና የት እንደተፈጠረ ያካትቱ: 

 ___________________________________________________________________________________________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________________________________________________________________________________________ 

የዓይን ምስክሮችስ ነበሩ ወይ?      አልነበሩም         አዎን       መልስህ/ሽ አዎን ከሆነ ስማቸውን ጻፍ/ፊ፡-    

 ___________________________________________________________________________________________________________________________________________________________________________________________ 

ባጋጠመው ምክንያት በተማሪው ላይ የደረሰ የአካል ጉዳት አለወይ? አልነበሩም         አዎን       ካለስ ምንድነው? ግለጽ፡- 

 ___________________________________________________________________________________________________________________________________________________________________________________________ 

በዚሁ ባጋጠመው ሁኔታ ምክንያት ተማሪው ከትምህርት ቤት የቀረበት ቀን አለ ወይ?    አልነበሩም         አዎን መልሱ አዎን 
ከሆነ  ግለጽ: 

 ___________________________________________________________________________________________________________________________________________________________________________________________ 
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ይህን ጉዳይ በተመለከተ ቀደም ሲል ያነጋገሩት የት/ቤት ባለስልጣን ካለ ስሙን ይጥቀሱ:   
 
_________________________________________________________________________________________ 
 
 
ምላሹ ምን ነበር? 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
ለማቅረብ የሚፈልጉት ተጨማሪ መረጃዎች አሉ?   
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
ፎርሙን ለት/ቤቱ ርዕሰ መምህር ይመልሱ እንዲሁም and 

የተማሪዎች መብት ቢሮ የፖስታ  
• በ OSCR@seattleschools.org ኢሜል ወይም  
• በሚከተለው አድራሻ ለተማሪዎች መብት ቢሮ ይላኩ:: 
የሲያትል የህዝብ ት/ቤቶች የተማሪዎች መብት ቢሮ የፖስታ  
ሳጥን ቁጥር 34165/ሜይል ስቶፕ 33-157 
ሲያትል: ዋሽንግተን 98124 

 
ጥያቄ ካልዎት በ (206) 252-0306 ይደውሉ:: 

 

--------------------------------------  For Building Administrator or SPS Central Office Use ------------------------------------- 
 
Received by:  _________________________________ Date received:  _______________________________ 
 
Action taken: ______________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Parent/guardian notified of: 
 
 Outcome of investigation: Verbally In writing by (circle one):  Email  Letter 
  
 Right to appeal:   Verbally In writing by (circle one): Email  Letter 
 
 Date of parent/guardian notification: _____________________________________________________ 

* Principal/Assistant Principal:  Copies of all reports should be forwarded to the Office of Student Civil Rights. MS 33-
157 


