CHARMS COLLABORATIVE INVESTIGATION

Investigator(s): Position(s):
Interviews:
Interviewed aggressor Name: Date:
Interviewed target Name: Date:
Interviewed witnesses Name: Date:
Any prior documented Incidents by the aggressor: Yes No
If yes, have incidents involved same target or target group previously: Yes No
Any previous incidents with finding of BULLYING, RETALIATION? Yes No

Summary of Investigation:

(please use additional paper and attach to this document as needed)

CONCLUSIONS FROM THE INVESTIGATION

Finding of bullying or retaliation: Yes No Bullying Retaliation
Contacts:
Target’s parent/guardian Date: Aggressor’s parent/guardian
Date:
Law Enforcement Date: Other: Date:

Action Taken:

Describe Safety Planning:

Report forwarded to Site Leader (if Site Leader was no the investigator): Date:

Report forwarded to Executive Director: Date:

Signature: Title: Date:




