
Discrimination & Racial Profiling Story Form

This form is to gather personal stories and information about racial profiling and discrimination 
in schools, polling places and during interactions with law enforcement.  Completing this form 
does NOT constitute a request for legal help from the ACLU.  If you want legal help, you must 
complete & submit an ACLU Case Questionnaire.   We will not share your personal information 
with anyone without your consent.  If other people were involved please have them fill out 
separate forms. 

1. First Name:
2. Last Name:
3. Email:
4. Phone:
5. Street Address:
6. City:
7. State: WI
8. Zip:
9. Occupation (including Student):
11.       Race/Ethnicity:                             12. Age/DOB: 13. Gender:

14. Who discriminated against you?
__ School  __Election/ Voting Officials __ Police  __Employer __Malls/ Store 
__ Other _____________________________________________

15. Why did they discriminate against you? Was it based on your:
__Race __Sex __Age __Sexual Orientation or Gender ID __Disability __Language
__Immigration Status __ Other_____________

16. Date of incident (mm/dd/yyyy)
17. Exact time and location of incident (county, city, street, hwy, school, polling place, etc.):

18. Make, model & year of vehicle if involved in incident:
19. Were there any people with you or passengers in the vehicle you were driving? Were they also 
questioned, harassed or searched? If so, please describe.

20. Person/Agency responsible for incident (police officer, state trooper, school official, voting official, 
etc.)?  Include names and or other identifying information such a as a badge number if you have it.

21. Describe the event/problem in as much detail as possible, explaining why you think racial profiling 
or discrimination occurred.   

22. Were you given a reason for the incident? If so, what was it? 
23. Were you cited or ticketed? (Y/N) 
24. Were your license, ID or registration checked? (Y/N)
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25. Were your cellphone (PDA) messages or history checked? (Y/N)
26. Were you asked to consent to a personal search?  If you refused a search, what happened?  If you 
consented to the search, what happened? Was anything found (e.g. illegal contraband such as weapons 
drugs or stolen goods)? 

27. What was the result? Were you suspended or expelled? Were you given a warning or arrested? 
Were you detained or held? If you were ticketed or charged were you convicted? Were you turned away 
from your polling place?

28. If this was a voting incident, were you allowed to cast a ballot? If not, what happened? 

29. Did you file a complaint? With whom? What, if anything, was the response to the complaint?

30. How has all of this made you feel?

31. Are you doing anything differently now because of this incident?

32. If you believe the incident happened because of your age, race, ethnicity, immigration status, 
gender, sexual orientation, gender identity or disability, why do you think that?

I understand that this is not a formal complaint form and that the ACLU is not undertaking legal 
representation of me and is not responsible for any potential case or actions concerning these matters. 
I understand I am responsible for meeting any deadlines for filing legal claims.  I understand this 
information is gathered to assist in documenting alleged instances of discrimination and/or racial 
profiling.  I understand that my personally identifiable information will be kept confidential unless I 
give permission to use it for things like legislative testimony, litigation, or media release. 
If you are interested in contacting the ACLU for legal assistance in these matters you can visit 
www.aclu-wi.org for more information and/or a Case Questionnaire Form.  Filling out a Case 
Questionnaire Form is not a promise or guarantee of representation by the ACLU.  Thank you for 
contacting us to tell your story.

Signature:____________________________________  Date:__________________________

Printed name:_________________________________

Referring agency or group helping you to complete this form (if any):

Please return to the address below or to your local community group who will send it to us.
This form is also available online at: www.aclu-wi.org/story

ACLU of Wisconsin
207 E Buffalo St., Ste 325
Milwaukee, WI 53202     
Fax 414.272.0182
liberty@aclu-wi.org
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