
Nature of the activity being reported:

Location(s) where the activity is occurring:

Time when the activity is occurring or has occurred:

Date(s) when the activity is occurring or has occurred:

Person(s) involved in the activity:

If you wish to be contacted (leave blank if anonymous):

Name:

Phone Number:

Email Address:

Hope and Legacy encourage our students and community to report information that they feel is relevent to the safety of the schools 

and community.  If you have information regarding crimes occurring on campus and would like to pass this information to us, 

please fill out the form below.  Please be as specific as possible when filling out the form.  Incomplete information may slow or 

prevent proper actions from being taken.  Give the who, what, when, where, why and how of the situation in detail as much as 

possible.  If we cannot help with the situation, we will contact someone who can.  You may remain anonymous, if you wish to do 

so; however, anonymously received information must be corroborated through further investigation before action can be taken 

(State v. Maynard, Supreme Bourt of Florida No. SC95782 ).

ANONYMOUS REPORTING FORM

Please place completed form in the Drop Box located outside the main office door at the Hope building.


