




























































































 
XII. Annual Notice and Training 
 
 A. Students, and parents or guardians of students shall be notified annually of the process by which 

students may make reports of bullying. 
 
 B. The Board shall provide for the inclusion of language in student codes of conduct concerning 

bullying. 
 
 C. At the beginning of each school year, each school shall provide all school employees with a 

written or electronic copy of the school district’s safe school climate plan and require that all 
school employees annually complete training on the identification, prevention and response to 
bullying as required by law. 

 
 D. After July 1, 2014, any person appointed by the district to serve as district safe school climate 

coordinator shall complete mental health and first aid training offered by the Commissioner of 
Mental Health and Addiction Services. 

 
XIII. School Climate Assessments 
 
Biennially, the Board shall require each school in the district to complete an assessment using the school 
climate assessment instruments, including surveys, approved and disseminated by the Connecticut State 
Department of Education.  The Board shall collect the school climate assessments for each school in the district 
and submit such assessments to the Connecticut State Department of Education. 

 
 
Legal References:  

Conn. Gen. Stat. § 10-222d 

Conn. Gen. Stat. §§ 10-233a through 10-233f 

Connecticut State Department of Education Circular Letter C-8,  
Series 2008-2009 (March 16, 2009) 
 
Public Act 14-172, “An Act Concerning Improving Employment Opportunities through Education and  
Ensuring Safe School Climates” 
 
Public Act 14-232, “An Act Concerning the Review and Approval of Safe School Climate Plans by The  
Department of Education and a Student Safety Hotline Feasibility Study” 
 
Public Act 14-234, “An Act Concerning Domestic Violence and Sexual Assault” 
 



Form A 
Berlin Public Schools  

Bullying Prevention and Intervention Incident Reporting Form 
 

Information About the Reporter 
Name of Reporter/Person 
Filing the Report: 

 

Note: Reports may be made anonymously, but no disciplinary action will be taken against an alleged 
aggressor solely on the basis of an anonymous report. 
You are the:  Target of the Behavior  Reporter (not the target) 
You are a:  Student  Staff member: 

(specify role) 
 

  Parent  Other: 
(specify) 

 

Your contact information/ 
Telephone number: 

 

If a student, school is:  Griswold  Hubbard  Willard  McGee  BHS 
and grade is:      Pre-K     K      1      2      3      4      5      6      7      8       9      10      11      12 
If a staff member, work site is:  

Information About the Incident 
Name of Target of behavior:  
Name of Aggressor (person who 
engaged in the behavior) 

 

Date(s) of the Incident(s):  
Time(s) of the Incident(s):  
Location of the Incident(s): 
Be as specific as possible. 

 

Witnesses:  List the people who saw the incident or have information about it. 
Name:   Student  Staff  Other:  
Name:   Student  Staff  Other:  
Name:   Student  Staff  Other:  
Describe the details of the incident.  Include names of people involved, what occurred, and what each person 
did and said, including specific words used.  Please use additional space if necessary. 
 
 
 
 
 
 
 
 
 

-------------------- FOR ADMINISTRATIVE USE ONLY -------------------- 
 

Signature of Person Filing this Report ______________________________________________   Date _________________ 
Note:  Reports may be filed anonymously. 
 
Form Given to: ____________________________, ________________________________  Date: __________________ 
    Name        Position 
 
Signature: __________________________________________  Date Received: ___________________ 



FORM B 
BERLIN PUBLIC SCHOOLS 

REPORT OF BULLYING 
SCHOOL CLIMATE SPECIALIST INVESTIGATION SUMMARY 

 
Investigation must be completed as soon as possible but not later than within five (5) school days after 
receiving a written report.  Not later than 48 hours after the completion of the investigation, 
parents/guardians of students who commit verified acts of bullying and parent/guardians against whom 
such acts were directed must be notified of the results of the investigation. 
 

School: ________   Date: ________ 

Safe School Climate Specialist / Principal: _________ 

Reporter Information: 
 Anonymous Student Report 
 Staff Member Report  Name: _______ 
 Parent/Guardian Report  Name: _______ 
 Student Report   Name: _______ 

 
INVESTIGATION 

Investigator(s):  Position(s):  
    
 Interviewed Aggressor Name:  Date:  
 Interviewed Aggressor Name:  Date:  
 Interviewed Target Name:  Date:  
 Interviewed Target Name:  Date:  
 Interviewed Witness Name:  Date:  
 Interviewed Witness Name:  Date:  
 Interviewed Witness Name:  Date:  
 Interviewed Witness Name:  Date:  
 Have prior incidents been documented by the aggressor?                             Yes   ☐      No    ☐ 
 If yes, have incidents involved this target or target group previously?            Yes   ☐      No    ☐ 
 Have any previous incidents involved Bullying or Retaliation?                         Yes   ☐      No    ☐ 
Summary of Investigation: 
 
 
 
 
 
 
 
 

CONCLUSIONS FROM THE INVESTIGATION 
Was there a finding of Bullying? ☐ Yes, as indicated by letter:    
 ☐ No, incident documented 

as 
 

Bullying is defined as the repeated use by one or more students of a written, verbal, or electronic 
communication, such as cyber bullying, or a physical act or gesture directed at another student in the same 
school district that: a) causes physical or emotional harm to the student, b) places the student in a reasonable 
fear or harm, c) creates a hostile environment at school, d) infringes on the rights of the student at school, 



and/or e) substantially disrupts the education process or orderly operation of the school. 
Contacts: 
Target’s Parent/Guardian Phone Call:  Letter Sent:  

Aggressor’s Parent/Guardian  Phone Call:  Letter Sent:  

Safe School Climate Specialist Phone Call:  Memo Sent:  

Law Enforcement Phone Call:  Memo Sent:  

Other Phone Call:  Memo Sent:  

Action Taken: 
☐ Loss of Privileges ☐ Detention ☐ In School Suspension (ISS) 
☐ Counseling ☐ Community Service ☐ Out of School Suspension (OSS) 
☐ Education ☐ Other:   
Harassment: 
 
Potential harassment   Yes  ☐       No  ☐ 
 
Complete Form (                       )  
 
Follow-Up: 
Follow-up with Target is scheduled for:  (2 weeks and 6 weeks from incident) 
Date:   With:  Date:  With:  
Complete:  Initial:  Complete:  Initial:  
Follow-up with Aggressor is scheduled for: (2 weeks and 6 weeks from incident) 
Date:  With:  Date:  With:  
Complete:  Initial:  Complete:  Initial:  
 
Date Report forwarded to Principal: 
 
Date Report Forwarded to Superintendent & Safe School Climate Specialist: 
 
Signature/Title: 
 

 Date:  

 
 



REPORT OF SUSPECTED BULLYING BEHAVIORS OR TEEN DATING VIOLENCE (FORM C) 
(School Employees Should File with the School Principal) 

(Parents and Students May File with the School Principal or Any Other School Employee) 
 
 
Name of Person Completing Report:  _______________________________________________ 
 
 Date:  __________________ 
 
Target(s) of Behaviors/Violence:  _____________________________________________________________________________ 
 
Relationship of Reporter to Target (self, parent, teacher, peer, etc.):  
________________________________________________________________________________________________________________________
____________________________________ 
 
Report Filed Against:_______________________________________________________________________ 
 
Date of Incident(s):  _____________________________________________________________   
 
Location(s):______________________________________  Time:  __________________   
 
Describe the basis for your report.  Include information about the incident, participants, background to the incident, and any attempts you have made 
to resolve the problem. Please note relevant dates, times and places. 
 
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
____________ 
 



Indicate if there are witnesses who can provide more information regarding your report.  If the witnesses are not school district staff or students, 
please provide contact information. 
 
 
Name     Address     Telephone Number 
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
______________________________ 
 
Have there been previous incidents (circle one)?    Yes  No 
 
If “yes”, please describe the behavior of concern, or the violence that occurred; include the approximate date(s) and the location(s): 
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________ 
 
Were these incidents reported to school employees (circle one)   Yes     No   
 
If “Yes”, to whom was it reported and when? 
______________________________________________________________________________ 
 
Was the report verbal or written?  ______________________________________________________________________________ 
 
Proposed Solution: 
 
Indicate your opinion on how this problem might be resolved in the school setting. Be as specific as possible. 
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________ 
 
I certify that the above information and events are accurately depicted to the best of my knowledge. 
 
______________________________________________________________________________ 
Signature of Reporter  Date Submitted  Received By  Date Received 
 
 
 
7/28/14 



 
 

 
 

Berlin Public Schools 
Report of Bullying/Consent to Release Student Information (Form D) 

 
Date:   ________________________________ 
 
Name of Student: ________________________________ 
 
School:  ________________________________ 
 
To Parent/Guardian: 
 
 A report of bullying has been made on behalf of your child alleging that he/she has been the 
victim of bullying.  In order to facilitate a prompt and thorough investigation of the report, the Berlin 
Public Schools may wish to disclose the fact that this complaint has been filed in connection with 
investigation.   
 
 
(Please check one): 
 
 _______ I hereby give permission for the Berlin Public Schools to disclose the fact that a 
complaint concerning my child has been filed as part of its investigation of that complaint.   
 
 ______ I do NOT give permission for the Berlin Public Schools to disclose the fact that a 
complaint concerning my child has been filed as part of its investigation of that complaint.   
 
 
      _________________________________________ 
      Signature of Parent/Guardian   Date 
 
      _________________________________________ 
      Name (Please print) 
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
 

 
 

Berlin Public Schools 
Report of Teen Dating Violence/Consent to Release Student Information (Form E) 

 
Date:   ________________________________ 
 
Name of Student: ________________________________ 
 
School:  ________________________________ 
 
 
To Parent/Guardian: 
 
A report of teen dating violence has been made on behalf of your child alleging that he/she has been the 
victim of teen dating violence.  In order to facilitate a prompt and thorough review of the report, the 
Berlin Public Schools may wish to disclose the fact that this complaint has been filed in connection with 
its review.   
 
 
(Please check one): 
 
_______ I hereby give permission for the Berlin Public Schools to disclose the fact that a complaint 
concerning my child has been filed as part of its review of that complaint.   
 
______ I do NOT give permission for the Berlin Public Schools to disclose the fact that a complaint 
concerning my child has been filed as part of its review of that complaint.   
 
 
_________________________________       ___________________ 
Signature of Parent/Guardian    Date 
 
_________________________________________ 
Name (Please print) 
      
 
 
  
 


