
 
 

 

Title IX Incident Reporting Form 
 
This form should be completed and submitted as soon as possible after learning of an incident 
that may violate the Title IX policy. If you have questions about completing this form, please 
contact the Student and Staff Services Department at 214-496-6000. 
 
Please answer all questions as thoroughly as possible. If you do not know an answer to a 
question, please write “unknown.” If a question may not apply, write “N/A.”  
 
Background Information: 
 
Date of Incident (Required): _________________________ Time of Incident: _______am or pm 
 
Your full name: _________________________________________________________________ 
 
Your position/title: ______________________________________________________________ 
 
Your phone number: ___________________________ Email: ____________________________ 
 
Your home address: _____________________________________________________________ 
 
Specific location of incident: ______________________________________________________ 
 
INVOLVED PARTIES: 
 
Please list the name of the individuals involved in this incident. Be sure to include anyone 
connected to this incident or that has been contacted regarding this incident. “Complainant” 
refers to the individual for whom the action was directed towards, and “Respondent” refers to 
the individual allegedly engaging in the behavior/policy violation.  
 
Name of Complainant: ________________________________________ 
 
Campus/Department: _______________________________________ ID Number: __________ 
 
Name of Respondent: ________________________________________ 
 
Campus/Department: _______________________________________ ID Number: __________ 
Witnesses: 
______________________________________________________________________________ 
 
 
 



 
 

 

Questions: 
 
Please provide a detailed description of the incident/concern using specific, concise, objective 
language (who, what, when, where, why, and how).  
 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Have you shared this information with other supervisors or staff members? If so, please provide 
details. If no information has been shared, please indicate so.  
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Supporting Documentation: 
 
If you have photos, screenshots, emails, text messages or other documents related to this 
claim, please include them with this form.  
 
 
Submitting Incident Form and Supporting Documents:  
 
Forms can be emailed to our Title IX Coordinator, Jennifer Villines at jvillines@coppellisd.com 
or hand delivered to the administration building located at 200 S. Denton Tap Road, Coppell, 
Texas 75019. 
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