249.  FORM B


FACT-FINDING FORM
BULLYING
1.
Accused party notified of the complaint
__________________________________________



Date

2.
Accused party provided an opportunity to respond     (    ) yes     (    ) no


* If no, why not?



___________________________________________________________________________


___________________________________________________________________________


* Additional statement attached.     (    ) yes     (    ) no

3.
Witness Interviewed
_________________________________________
Date ___________

Statement
__________________________________________________________________



___________________________________________________________________________


* Additional statement attached.     (    ) yes     (    ) no

4.
Witness Interviewed
_________________________________________
Date ___________


Statement
__________________________________________________________________



___________________________________________________________________________


* Additional statement attached.     (    ) yes     (    ) no

5.
Witness Interviewed
_________________________________________
Date ___________

Statement
__________________________________________________________________



___________________________________________________________________________


* Additional statement attached.     (    ) yes     (    ) no

6.
Summary of Findings
_________________________________________________________


___________________________________________________________________________

7.
Recommended Action by Investigator
____________________________________________


___________________________________________________________________________

___________________________________________________________________________

8.
Fact-finding results and recommended action shared with:


a.
Parents(s)/Guardian(s) of the Accused 
________________________________________

Date


b.
Complainant 
____________________________________________________________

Date


c.
Complainant _____________________________
Reviewed policy     (    ) yes     (    ) no
Signature*

d.
Accused Party ____________________________
Reviewed policy     (    ) yes     (    ) no

Signature*
* 
Signature does not necessarily connote agreement with the results and/or recommendation, but only that the information (exclusive of disciplinary action taken toward the accused) was provided.
