OOE POLICY 53

ATTACHMENT 2

Department of Children and Families – Office of Education

State Facility Education Program: __________________________________

Investigation Report: Harassment / Intimidation / Bullying Incident 

Date(s) of event:________________________________________________________

Date event reported: _____________________
Victim(s)/Intended Victim(s):_______________________________________________
______________________________________________________________________
Alleged Offender(s) and Age(s): ____________________________________________
______________________________________________________________________
Brief Description of Event:_________________________________________________
______________________________________________________________________
Follow-Up Actions: (Attach additional sheet as needed)
___ Met with victim 


Date: ____________________ 
Details from Interview:______________________________________________ ________________________________________________________________________________________________________________________________
___ Met with alleged offender(s) 
Date: ____________________
Details from Interview:______________________________________________ ________________________________________________________________________________________________________________________________
___ Other Person(s) Interviewed 
Name: _______________   Date: _______________
Details from Interview:______________________________________________ ________________________________________________________________________________________________________________________________
Unusual Incident Report (UIR) date: _____________ date completed: _____________

Consequences/Remedial Measures:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Person(s)/Agencies Notified:_______________________________________________

______________________________________________________________________
Report prepared by:

________________________________
   ____________________________________

Name





    Title

c: School Anti-Bullying Specialist, Education Supervisor,  Regional Administrator, District Anti-Bullying Coordinator and Director, DCF Office of Education.  
