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TEACHER ABUSE REPORT
CONFIDENTIAL

Name: 


Date of incident: 


School: 
Community:


Position: 
Grade level(s) taught:




SPECIFY TYPE(S) OF ABUSE EXPERIENCED:

1.  FORMCHECKBOX 
  Physical attack

2.  FORMCHECKBOX 
  Damage to personal property

3.  FORMCHECKBOX 
  Attacks on members of family

4.  FORMCHECKBOX 
  Insults, abusive language, obscene gestures

5.  FORMCHECKBOX 
  Other (please specify): 

SPECIFY SOURCE(S) OF ABUSE:

A.  FORMCHECKBOX 
  Student(s)

B.  FORMCHECKBOX 
  Parents/guardians

C.  FORMCHECKBOX 
  Other teachers

D.  FORMCHECKBOX 
  School administrators

E.  FORMCHECKBOX 
  Regional administrators

F.  FORMCHECKBOX 
  Non-teaching staff

G. FORMCHECKBOX 
  Other (please specify): 

If you wish to be contacted please include your contact information:

Home phone #:
Email address: 

If you wish to describe the incident(s) in more detail, do so on a separate piece of paper

including where and when the incident(s) occurred.

Nunavut Teachers’ Association


P.O. Box 2458 - Iqaluit, Nunavut	X0A 0H0


Phone: (867) 979-0750	Fax: (867) 979-0780








