Anonymous Complaint Form
Name of school:

Address of school:

E-mail address of school:

I am a student at the above named school. I do not wish to reveal my name. I have contacted Schools OUT for support. I have (please delete):
- been witness to homophobic/transphobic/ sexist bullying at school/ by school pupils outside of school hours.

- have suffered homophobic/transphobic/ sexist bullying at school/ by school pupils outside of school hours.

[If you would like to attach a copy of your incident log please do so. This does not have to reveal who you are. If need be, you may blank out names if you are concerned they may be used to ascertain your identity].
This behaviour is unacceptable and must be stopped. Please consult the Schools OUT website for a number of suggestions including inclusive lesson plans, teacher training and resources to help make my school a safer place for everyone.
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