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Initial Report of Harassment to Title IX Coordinator 

The School City of Hobart does not discriminate on the basis of sex (including sexual orientation or 
gender identity) in its education programs or activities, as required by Title IX of the Education 
Amendments of 1972. The School City of Hobart prohibits sexual harassment that occurs within its 
education programs and activities, and is committed to maintaining an education and work environment 
that is free from discrimination based on sex, including sexual harassment.  
 
Date of Report: ____________ Name of Person Filing Report: __________________________________ 
 

Complete this section if someone OTHER THAN THE COMPLAINANT is reporting the incident, otherwise skip to next section.  

Complainant’s Name: ___________________________________________________________________ 

Reporter’s Relationship to Complainant: ____________________________________________________ 

Reporter’s Phone Number: __________________ Email: _________________________________ 

Complainant’s Address: _________________________________________________________________ 

Phone Number: ___________________________ Email: _________________________________ 

Relationship to School:  Student   Parent/Guardian   Employee   Other: ____________________ 

School/Location: __________________________ Grade/Position: __________________________ 
 

Name of Alleged Perpetrator (Respondent): _________________________________________________ 

Relationship of Perpetrator to School (School/Grade/Job Title): _________________________________ 

Date(s) of Incident: ______________________ Location of Incident: ____________________________ 

Describe the basis of the complaint (what was seen, heard, or observed, when and who was present):  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Signature of Person Submitting the Report: __________________________________ Date: __________ 

Please submit this report to Mr. Jonathan Mock, Title IX Coordinator:  
jmock@hobart.k12.in.us  32 East 7th Street, Hobart, IN 46342  (219) 942-8885 Ext. 1 

Signature of Title IX Coordinator: ______________________________ Date Report Received: _________ 

mailto:jmock@hobart.k12.in.us

