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Report of Findings

Date
Claimant: School/Work Site:
Respondent; School/Work Site:
Summary of Findings:

Recommendation for Employee Action:

Decision for Student Action

Investigator’s Signature:

Original: Superintendent Copy: Investigator
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Morehouse Parish School Board

Racial/Sexual Harassment Form

[This form is to be completed by the person to whom the incident was reported, signed by the complainant and
forwarded to the Superintendent of Schools immediately upon completion.]

Name: _ Date:

Address:

Home Phone: Date of Birth: Age:
The Complainant Is: (Circle One} Employee Student Parent Other:
School/Work Site:

Person(s) Against Whom Complaint is made:

Description of incident (attach additional pages if needed):

Dater oo o e Time: Place:

1 swear or affirm the truth of the statements made in this complaint. Iunderstand I will receive notice of any further interview after his
date concerning this complaint. I further understand that confidentiality will be maintained as much as possible in the course of the
investigation.

Signature of Complainant:

Person Receiving Report, Date:

Original: Investigator Copy to Superintendent or Designee

Racial/Sexual Harassment Forms December 2012
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Morehouse Parish School Board

Claimant Interview Form

Claimant: Site: Date:

Investigator: Date/Time/Place Incident occurred:

Description of Incident:

Claimant’s witness(s) of incident:

Previous Incident(s):

If delay in reporting, why?

Effect of the incident on the claimant:

Knowledge of complaint of others about the person: YES NO If YES, explain to whom you understand the other

person made the complaint; who has knowledge of that complaint; and when the complaint was made.?

Remedy sought:

Additional Comments:.

I have read this record. I agree that the content is accurate and complete. I swear or affirm the truth of the
statements made in this complaint.

Claimant’s Signature Investigator’s Signature

Original: Investigator Copy: Superintendent

Racial/Sexual Harassment Forms ) December 2012
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Morehouse Parish School Board

Respondent Interview Form

Date

Name: School or Work Site:
Investigator:

Complaint:
Date:

Complainant’s Name:

Description of Incident:

Respondent’s Description of Incident: (attach additional pages if needed)

Witness(s)/Corroboration of respondent’s description:

1 have read this record, and I agree that the content is accurate and complete. I swear or affirm the truth of the
statements made in this record.

Respondent’s Signature Investigator’s Signature
Original: Investigator Copy: Respondent and Superintendent

Racial/Sexual Harassment Forms December 2012




image4.jpg
Morehouse Parish School Board

Interview with Witness

Witness Name: Date:
Claimant Name: Respondent Name:
Witness Identified By: Claimant Respondent

Knowledge Relative to Complaint: (attach additional pages if needed)

C——————— e ————————————————————————————————eeree e S L — S .

1 swear or confirm the complete and accuracy of the statements made in this report. I confirm that these statements are
complete, accurate and true.

Witness Signature: Date:,

Original: Investigator Copy: Superintendent

Racial/Sexual Harassment Forms December 2012
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Morehouse Parish School Board

Interview with Witness

Witness Name: Date:
Claimant Name: Respondent Name:
Witness Identified By: Claimant Respondent

Knowledge Relative to Complaint: (attach additional pages if needed)

1 swear or confirm the complete and accuracy of the statements made in this report. I confirm that these statements are
complete, accurate and true.

Witness Signature: Date:

Original: Investigator Copy: Superintendent




