





Checklist for Investigation of Reports of Harassment, Intimidation and Bullying (HIB)
(Based on 2011 Anti-Bullying Bill of Rights Act)
School Day 1:  HIB occurs and/or employee learns or should have learned of HIB.  A verbal report must be made to the principal.  Principal then informs parents or guardians.
School Day2:  Principal must initiate investigation by Anti-Bullying Specialist within one school day of report; may appoint others to assist.
By School Day 3:  Written report to be made within 2 days of when employee witnessed or received reliable information that a student experienced HIB.
School Day 11:  Investigation complete (no later than 10 school days from date of verbal report).
By School Day 13:  Results of investigation must be given to the Executive Director within 2 school days of completing investigation.  The Executive Director decides which actions to be taken (e.g., intervention services, training, discipline, counseling, etc.)
Report to Board:  The Executive Director must report to the Board of Directors at next board meeting following completion of investigation.
Report to Parent/Guardian: The Center must provide information to parent of alleged bully(ies) AND victim(s) about investigation and findings within 5 school days after investigation results are given to the Board.
Board Hearing:  Parent may request confidential hearing before the Board of Directors, which must occur with 10 calendar days of request.
Board Decision:  Board must issue decision, in writing, to affirm, reject or modify the Executive Director’s decision, at next board meeting following receipt of report.  The Board’s decision may be appealed to the Commissioner of Education within 90 calendar days.
Civil Rights Complaint:  Parents may file a complaint with the NJ Division on Civil Rights within 180 calendar days of incident, or in state or federal court, if HIB is based on a characteristic protected under state or federal law.
ECS Investigation:  Executive county superintendent shall investigate a complaint of a violation by an approved private school when the complaint is not adequately addressed on the local level.





REPORT FORM FOR HARASSMENT, INTIMIDATION, BULLYING (HIB) ELEMENTS 
REQUIRED UNDER ANTI-BULLYING BILL OF RIGHTS

Date of Alleged Incident:  _______________________________________
Check all actual or perceived characteristics that were or may have been motivational factors in the alleged bullying incident:
_____	Race
_____	Color
_____	Religion
_____	Ancestry
_____	National Origin
_____	Gender
_____	Sexual Orientation
_____	Gender Identity and Expression
_____	Mental or Physical or Sensory Disability
_____	OTHER actual or perceived characteristic (List below)
	_________________________________________________
	_________________________________________________
Indicate how you learned that a student may have been the victim of harassment, intimidation or bullying:
_____	Witnessed incident
_____	Informed by alleged victim
_____	Informed by other person (identify if student, parent, staff member, other and list below)
	__________________________________________________
List below any person who you know or have reason to believe may have relevant information and indicate if student, parent, staff member or other.
	__________________________________________________________________________
	__________________________________________________________________________
Describe nature of alleged harassment, intimidation or bullying.  Include any gesture, any relevant written verbal or physical act(s), or any electronic communication (attach additional sheets, if necessary).
	__________________________________________________________________________
	__________________________________________________________________________
	__________________________________________________________________________
	__________________________________________________________________________
Location of alleged HIB.  Check and complete all that apply
_____	School Property
	Identify:  _______________________________________________________
_____	School-sponsored function
	Identify Function: ________________________________________________
_____	School Bus
	Identify: ________________________________________________________
_____	Off school grounds
	Describe: _______________________________________________________
		   _______________________________________________________
		  _______________________________________________________
Identify what harm you believe was or may have been caused by the alleged incident.  Check all that apply:
_____	Substantial disruption or interference with orderly operation of school or rights of others
_____	Physical or emotional harm
_____	Insulting or demeaning
_____	Creates a hostile educational environment
_____	Interferes with student’s education

Describe in narrative form what harm you believe was caused to the student and the basis for your belief.
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
Please add any other pertinent information on reverse of form.

__________________________________________		___________________________
			Name							Date



















REPORTING FORM FOR USE BY ANTI-BULLYING SPECIALIST
Date(s) of Alleged Incident(s):  _____________________________
Date when Allegation was reported:  ________________________
Person who made initial report:  ____________________________________
Summary of Allegations
1.
2.
3.
4.
5.
6.
7.
Summary of Investigation Procedures
Person appointed to assist Anti-Bullying Specialist:  ___________________________________________
[bookmark: _GoBack]Witness(es) Interviewed:  ___________________________________________________________________
Documents Reviewed:  __________________________________________________________________
Other Evidence Reviewed:  _______________________________________________________________
Do you anticipate receiving additional information relative to this investigation?
_____	Yes
_____   No

If yes, please describe the additional information that is anticipated to be received:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Summary of Factual Findings
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Signature of Anti-Bullying Specialist ________________________________________
Date _________________________________



	
