
RSU 16 (Mechanic Falls, Minot, Poland)
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RSU #16 

BULLYING/HARASSMENT INVESTIGATION FORM

Date Complaint Received:                                                           Date Complaint Assessed:

Date Investiaton Commenced:     Date Investiaton Completed:

1. Name of person investiatni alleied incident(s): 

Positon/ttle of investiator: 

Name of complainant/person reportni  blllini: 

Name(s) of alleied tariet(s):

Complainant/reporter is (circle one):    Stbdent     Parent     School Emplolee     Coach/Advisor     Volbnteer 

Other: 

Name(s) of alleied  blll(ies)/harasser:

Name(s) of potental  itnesses: 

 

2. Relatonship  et een alleied tariet(s) and  blll(ies)/harasser:

3. Did the alleied incident(s) occbr (check one or more): 

_____ on school propertl (inclbdini a school  bs) 

_____ at a school sponsored actvitl 

_____ throbih bse of technoloil 

_____ else here 

Time and locaton(s) of incident(s): 

     

4.    Is this a frst tme occbrrence or has the same or similar occbrred previobsll?

5.    Intervie  of complainant/reporter’s, descripton of alleied incident(s):

 

       Date and Time of Intervie :

6.   Intervie  of alleied  blll(ies)/harasser: 

       Date and Time of Intervie :
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7.    Name(s) of potental  itnesses, if anl:

 

 8.   Witnesses intervie ed and sbmmarl of  itness informaton provided:

       Date and Time of Intervie : 

9.   Fbrther evidence of  blllini (videos, photos, email, leters, etc.): 

10.   Is the alleied  blllini/harassment sb stantated, i.e., does the alleied condbct meet the defniton of  blllini 

or harassment as artcblated in Board policl? Yes _______ No ________ 

11.   Natbre of harm incbrred: 

_____ Aiiressive/ofensive commbnicaton to stbdent/staf

_____ Phlsical harm to stbdent/staf or damaie to stbdent’s/staf’s propertl

_____ Stbdent’s/staf’s reasona le fear of phlsical harm or damaie to propertl 

_____ Infriniement of stbdent’s/ staf’s riihts at school 

12.   Condbct resbltni in harm (in item 11 a ove) is on the  asis of: (*Notfl Afrmatve Acton/Title II Ofcer)

 ____*Natonal oriiin/ancestrl/ethnicitl

 ____*Reliiion

        ____*Phlsical, mental, emotonal, learnini     
disa ilitl

 ____*Sexbal orientaton

 ____*Gender/iender identtl/expression

 ____*Aie

 ____*Socioeconomic statbs

 ____*Famill statbs

 ____Phlsical appearance

 ____Weiiht

 ____Other distnibishini personal characteristcs 

13.   Sbmmarl of investiaton/Explanaton of fndinis:
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14.  Recommended dispositon and/or recommended disciplinarl acton (inclbdini alternatve discipline, 

sbpport for tarieted stbdent, other interventon/referral) 

  Has the event  een entered in NEO?      Yes _____    No _____

15.   Recommendaton of report to la  enforcement?   Yes _____    No _____ 

16.   Potental civil riihts violaton?  Yes _____    No _____

17.   List anl other investiators bsed for this investiaton:

  

Siinatbre of investiator: 

(If investiator is not �uildini principal) Date copl to principal on:

Date Copl to Sbperintendent:

*If Harassment Complaint, 

Date and Time Afrmatve Acton/Title II Ofcer Notfed: 
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