Report of Unlawful Activity or Violent Act
(Form for reporting crimes on school property and during a school-related activity.)

In accordance with the mandatory reporting provisions of Sections 37-9-14 (x) and 37-11-29 of the Mississippi Code of 1972, Annotated, and based
on reasonable belief, the following unlawful activity occurred on school property or during a school-related activity: .

School District: _Jackson County County: _JACKSON
School Name and Address:
O Deadly Weapon [0 Sexual Battery
O cControlled Substance O Murder
[l Aggravated Assault O Kidnapping
[ Simply Assault [0 Fondling, Touching, Handling, etc.
O Rape O Other Crime
Date of Incident Time of Incident
Location of Incident:
Identity of Individual Committing Crime Status: ] Employee
Address (if known) L Student
I:l Parent
Telephone (if known) __IZI_Visitor
L Jother
Description of Incident: (Who, What, How, When, Where)
Signature of Reporting Administrator
Signature of Superintendent or Designee Date Filed ’ Time
STATE OF MISSISSIPPI PERSONALLY APPEARED BEFORE ME, the undersigned authority in and for the jurisdiction aforesaid,
COUNTY OF the within named {superintendent or designee), who

having been by me first duly sworn, states on oath that the matters and requests contained in the
foregoing affidavit are true and correct to the best of his/her knowledge.

MY .COMMISSION EXPIRES:
SWORN TO AND SUBSCRIBED BEFORE ME, this the day of 20

Date Signature of Notary Public,

Report immediately (without delay) to: City Police or Sheriff’s Office and Youth Court. See Mississippi AG Opinion, Preston
(April 11, 2003), and Section 37-11-29 (3,) Mississippi Code of 1972, as amended. Pursuant to IDEA 2004 Section 615 (k) (6), an
agency reporting a crime committed by a child with a disability shall ensure that copies of the special education and
disciplinary records of the child are transmitted for consideration by the appropriate authorities to whom the agency reports the
crime.
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