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OFFICE OF THE GENERAL COUNSEL

INSTRUCTIONS: Please describe below, in as much detail as possible, the nature of the complaint and the educator's alleged
misconduct. Use additional sheets, if necessary. Please mail the misconduct reporting form and any additional documents to the address
above or email to reportmisconduct@isbe.net.
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Detailed Description of Allegations

Attach Documents (if applicable)

Witnesses (including contact information and description of testimony)
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