
Discrimination and Harassment Complaint Form Oshki Ogimaag 
Charter School  

 Oshki Ogimaag Community School is committed to providing a safe and inclusive 

environment for all students, staff, and community members. If you believe you have 

experienced or witnessed discrimination, harassment, or retaliation based on a 

protected status, you may use this form to file a complaint. This form may be 

submitted anonymously. Please note that anonymous complaints may limit the 

school's ability to fully investigate or respond.  

I. Contact Information  

Name of person making this report: _____________________________________________ 

Relationship to the school:  [ ] Student  [ ] Parent/Guardian  [ ] Staff   

 [ ] Volunteer   [ ] Community Member  [ ] Other: ___________________________ 

Phone number (optional): ______________________________________________________  

Email (optional): ______________________________________________________________ 

II. Incident Details  

Who is the complaint about? (Include name, role, or grade level if known):  

______________________________________________________________________________ 

Date(s) of incident(s): __________________________________________________________ 

Location(s) of incident(s): ______________________________________________________ 
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Please describe what happened. Include as much detail as possible:  

______________________________________________________________________________ 

_____________________________________________________________________________ 

____________________________________________________________________________ 

III. Protected Category (If Known)  

Check any categories you believe apply:  [ ] Race or Color  [ ] National Origin  

or Ethnicity  [ ] Sex, Gender Identity, or Sexual Orientation   [ ] Disability   

[ ] Religion  [ ] Age  [ ] Other: _____________________________________________ 

IV. Witnesses (if any):  

Name(s) and contact information (if known):  

_____________________________________________________________________________ 

______________________________________________________________________________ 

V. Desired Outcome or Support Requested (optional):  

What would you like to see happen next?  

______________________________________________________________________________ 

______________________________________________________________________________  

VI. Signature (optional if anonymous):  

Signature: ________________________________________  Date: _____________________ 
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To Submit This Form:  

Please return this form to:  

Tina Gatzke - Title IX Coordinator 

Email:  tgatzke@oshkiogimaag.rg  

Phone:  218-475-2112 Ext. 2012 

Mailing Address: PO Box 320, Grand Portage, MN 55605 

Alternatively, you may contact the Tittle IX Coordinator in-person or by the phone.  

What Happens Next? 

 You will receive a confirmation of receipt within 3 school days. The school will follow 

its grievance procedures to ensure a prompt, fair, and confidential response. 

Supportive measures may be offered regardless of whether a formal investigation 

occurs 
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