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REPORT OF VIOLATION  

Complete this form. Sign and return this form to HTSB at htsb@hawaii.gov.  Unsigned forms cannot be accepted. 

1.  PERSONAL INFORMATION OF EDUCATOR YOU ARE REPORTING 

 

     _______________________________________ 
 Last name                            First name                   MI 
 
_______________________________________________________________________________________________________________ 
Mailing Address                                                   City                                                              State                                                 Zip  
 
____________________________________________________________                              ______________________________________ 
E-mail Address                                                                                                                                       Cell or Home Telephone  
 
2.  AUTHORIZED ADMINISTRATOR  TO COMPLETE THIS SECTION 

 

 
   _________ 
Signature of School  Administrator                                  Print Name 

 
    
Name of Your School   Phone, including Area Code 

 
    
E-Mail Address  Date 
 
Description of violation. 
 

Hawai`i Teacher Standards Board  
650 Iwilei Road, Suite 268 

Honolulu, HI  96817 

htsb@hawaii.gov 
808-586-2600 
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Description, continued 


