
 

Harassment, Abuse and Bullying Witness Form 

Date: _______________________ 

Witness information:  

Name   _____________________________   

Email_______________________________   

Home phone # _______________________   

Cell# _______________________________   

 “Alleged Abuse” information: 

Date of incident: ______________________________ 

Time of incident: _______________________________ 

Place of incident: ___________________________________ 

Description of “alleged abuse”: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Please submit full detail of the incident, use more paper if necessary. 
Forward all information to: 
Lisette Denis Disciplinary Committee   Tom Smith Disciplinary Committee 
219 Wedge Road     Cell: 717-2851 
Saskatoon, SK S7L 6E8     
Home: 306-978-8178 
Fax: 306-249-9585 
 
Email: L_denis@live.com    Email: Coach6289@live.com 

SUSC 
Box 30070 

Saskatoon, Sk S7L 7M6 
(306) 384-7872 


