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California School for the Deaf, Riverside

Title IX Intake / Incident Report Form

The California School for the Deaf, Riverside (CSDR) is committed to providing a safe,
inclusive, and equitable learning environment for all students and staff. CSDR does not
discriminate, harass, intimidate, or bully on the basis of actual or perceived characteristics
including sex, gender, gender identity, gender expression, sexual orientation, race, ethnicity,
religion, disability, or any other characteristic protected under federal or California law.
Consistent with Title IX of the Education Amendments of 1972, CSDR does not discriminate
on the basis of sex in any of its education programs or activities. Sexual harassment and
sexual violence are forms of sex discrimination and are strictly prohibited. CSDR complies with
all applicable state and federal laws, including California Education Code sections 200-220
and 221.5, which protect students from discrimination based on gender identity and gender
expression. Inquiries regarding Title IX, including reports of sex discrimination or harassment,
may be directed to CSDR’s Title IX Coordinator.

Title IX Intake/Incident Report Form: the purpose of this form is used to report concerns related
to athletic inequity, academic inequity, accommodations inequity, sexual assault, dating
violence, stalking, or other potential. You may complete this form as fully as possible. If you
need assistance, please contact Title IX Coordinator at 951-824-8017.

SECTION 1: Reporter Information
1. Name:

O Parent/Guardian
O Community Member

O Other:

3. Contact Information (Email or Phone)

Email:

Phone:
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SECTION 2: Incident Information

4. Date of Incident:

5. Time of Incident:

6. Location of Incident:

SECTION 3: Individuals Involved

7. Complainant (the alleged victim of the conduct if different from Reporter):

8. Person(s) Accused (Respondent):

9. Witness(es):

SECTION 4: Type of Concern
10.Type of Concern (select all that apply):

Sexual Harassment

Sexual Assault

Dating Violence

Stalking

Sexual Exploitation

Other:

SECTION 5: Description of Incident

11.Please describe what happened — include as much detail as you feel comfortable
sharing.:
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SECTION 6: Consent-Related Information
12.Did the reporting party indicate they agreed to the interaction?

14.1f “Yes” to question 13, what factors affected ability to consent?
(select all that apply)

Alcohol or Drugs

Pressure or Coercion

Fear or Intimidation

|:| Power Imbalance

Age Concerns

Other:

15.Was consent withdrawn at any point?

OYes
O No
O Unsure

SECTION 7: Safety & Support
16.Are there immediate safety concerns?

O es
Ono
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17.1f “Yes” to question 16, please explain:

18.Would you like support from the school?

SECTION 8: Additional Information

19.Do you have any evidence you would like to share?

O es
Ono

20. Additional Comments:

SECTION 9: Acknowledgment
21.Acknowledgment Statement (required):

Yes, | understand that this report will be reviewed by the Title IX Coordinator and
appropriate next steps will be taken.
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