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Mount Olive Township Public Schools 


Harassment, Intimidation, or Bullying (HIB)  


Decision Tree 
How to determine whether the observed behavior is an HIB Incident: 


 


If you check any of the statements below, then the person who observed or was informed of the 


incident must complete this form and submit  it along with the “Incident Reporting Form”           


within 24 hours of the incident. 


 


 


COPY:  Self _____    &   VP or Inst. Sup. _____  Rev. 8.21.2011  


 


 


 “Harassment, intimidation or bullying” means any gesture, any written, any verbal or 


physical act, or any electronic communication, whether it be a single incident or series of 


incidents, that takes place on school property, at any school-sponsored functions, on a school 


bus, or off school grounds that substantially disrupts or interferes with the orderly operation of 


the school or the rights of other students. 


 


If this incident seems (to a reasonable person) to be motivated either by any actual or 


perceived characteristic, such as race, color, religion, ancestry, national origin, gender, sexual 


orientation, gender identity and expression, or a mental, physical or sensory disability, or by 


any other distinguishing characteristic,  


                                                         AND… 


                                              (Check those that apply) 


 


 A reasonable person would know, under the circumstances that the incident will have the    


effect of physically or emotionally harming a student or damaging the student’s property,    


                                                                                


                                                                OR… 


 


 Places a student in reasonable fear of physical or emotional harm to his person or  damage  


to his property;                             


                                                          OR… 


 


 Has the effect of insulting or demeaning any student or group of students,  


 


                                                                OR… 


 


 Creates a hostile educational environment for the student by interfering with a student's     


education or by severely or pervasively causing physical or emotional harm to the 


student. 


 
              


Signature                  Date 


 


              


Print Name and Title       Phone Number/Extension 








Mount Olive Township Public School District 


Harassment Intimidation Bullying (HIB) 


Incident Reporting Form:  
Within 24 Hours Of The Incident… 


The Person Who Observed or Was Informed Of The Incident Must Complete This Form and Submit To Appropriate Administrator*  


 Side 1 *COPY:  Self _____    &   VP or Inst. Sup. _____      &   ABS _____                                                                                                  Rev. 6.21.2011 
 


Using the HIB Decision Tree, has this incident met the HIB definition?    Yes (Be Sure To Attach “Decision Tree” Form)   NO 


Date of Alleged Incident:      Reported By:      Time of Incident:     


School:   MOHS   MOMS   CMS   Tinc Rd.   Sandshore   Mt.View  


1.  Check all actual or perceived characteristics that were or may have been motivational factors of the incident: 


  Race      Color      Religion Ancestry      National Origin   Sexual Orientation  Gender  Gender Identity and Expression          


  Mental, Physical or Sensory Disability  OTHER actual or perceived characteristic(s):          


 


2.  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(s)…Please name and indicate whether student, parent, or staff:  


                         


 


3. Person who allegedly committed the HIB-related behavior: 
    Name(s):       Grade:    


           Grade:    


4. Victim(s) of the HIB-related behavior:  
    Name(s):       Grade:    


         Grade:    


 


5. Describe Behavor(s) Observed: Check all behaviors that the victim has experienced:  


  Hurtful teasing   Social exclusion  Stealing    Kicking  Restraining  Name calling  Facial gestures 
  Pushing    Spitting    Insulting remarks   Threats  Tripping  Spreading rumors  Embarrassing 


  Stalking    Sending nasty notes  Hurtful graffiti   Slapping   Pinching  Stared Down 


  Other: Please provide detailed description:               
                    


                     


 


6. Provide DETAILED Information Regarding The Incident, (Include All Written, Verbal, Non-Verbal Or Electronic Communication): 


                    


                    


                     







Mount Olive Township Public School District 


Harassment Intimidation Bullying (HIB) 


Incident Reporting Form:  
Within 24 Hours Of The Incident… 


The Person Who Observed or Was Informed Of The Incident Must Complete This Form and Submit To Appropriate Administrator*  


 Side 2 *COPY:  Self _____    &   VP or Inst. Sup. _____      &   ABS _____                                                                                                  Rev. 6.21.2011 
 


 


7. LOCATION of alleged HIB Incident: 
  Bathroom   Hallway   Stairwell   Classroom     Cafeteria  Locker room   Gym    Library   Art Room   3 R’s 


  Text Messages / computer   Recess  Music/Band    Other (Identify):           
 


  Bus Stop (Identify location)                  


  School Bus (Identify and attach driver’s report):               
  School Sponsored Function (Identify):                 


  Off School Grounds: (Describe):                 


 


8. 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 attach any other pertinent information to this form. 


 


              


Signature                   Date 


 


              


Print Name and Title             Phone Number/Extension 








Mount Olive Township Public School District 


Harassment Intimidation Bullying (HIB) 


Administrative Incident Checklist 


*HIB Complaint Number: 1
st
 three digits are the school CDS code (010-MOHS, 040-MOMS, 


050-CMS, 060-MV, 065-SS, 070-TR), next 4 digits are the school year (2011-12 = 1112), the 


remaining three digits is the sequence of the complaint (first complaint = 001, second = 002…) 
 


 


Name of Complainant:    


HIB Occurrence Date/Time:    
HIB Complaint Number*: ___ ___ ___ ___ ___ ___ ___ ___ ___ ___  


 


 


 


Documentation Transmittal  


Send the following documentation to: 


Central Office 


Dr. Halien – District Anti-Bullying Coordinator 


 


  Checklist (completed copy) 


  HIB Incident Report Form (copy) 


  HIB Investigation Report (copy) 


  HIB Incident Final Report (copy) 


  Any Disciplinary referrals related to incident 


Maintain all originals with signatures at originating site.   


If a HIB incident is determined to have occurred, a copy of this packet and documentation must be 


placed in the offending student(s) file after the investigation is complete.  


1.   HIB occurs and/or employee learns of a HIB incident. 


 Verbal report made to principal/administrator.  


 Principal/designee informs parents or guardians.  


Date Time 


  


  


2.   Principal/designee initiates investigation & consults with  
       the School Anti-Bullying Specialist within one school  


       day of verbal report.  


  


3.   Assign complaint number and register it with Secretary at ext. 8621 
  


4.   Written report received by employee who witnessed or received information 
       that a student experienced a HIB incident 


 


  Name of person submitting written report:_______________________________ 


  


5.   Investigation completed (within 10 school days from date of verbal report)                         
  


6.   Results of investigation given to District Anti-Bullying Coordinator  


       within two school days of completed investigation.   


  


7. District Anti-Bullying Coordinator reviewed and indicated: 


    No further actions needed or, 
  Further action is needed (e.g., intervention services, training, discipline, 


etc.)counseling, etc)  


  








Mount Olive Township Public School District 


Harassment, Intimidation, Bullying (HIB) 


Investigation Report 
 


Side 1 Rev. 7.28.2011 
 


Dates (s) of alleged incidents:           


Date when allegation was reported:          


Person who completed initial report:          


HIB Complaint Number:                                   ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 


Person(s) Appointed to Assist Anti-Bullying Specialist:          


 


Summary of Allegations: 


1. 
 


2. 


 


3. 
 


4. 


 


5. 
 


6. 


 


Summary of Investigation Procedures: 


Witnesses Interviewed: 


 


 


 


 


 
 


Documents Reviewed: 


 


 


 


 


 
 


Other Evidenced Reviewed: 


 


 


 


 


 







Mount Olive Township Public School District 


Harassment, Intimidation, Bullying (HIB) 


Investigation Report 
 


Side 2 Rev. 7.28.2011 
 


 


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 School Anti-Bullying Specialist     Date 


 


 


             


Printed Name and Title              Phone/Extension 








Mount Olive Township Public School District 


Harassment, Intimidation, Bullying (HIB) 


Final Incident Report 
Must be completed within 10 school days of verbal report 


 


Side 1 Rev. 7.28.2011 
 


 


Date of incident: ___________________________ 


HIB Complaint number:  ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 


Person(s) committing act of HIB:           


Previous incidents by same person(s):          


             


             


  Complaint numbers:           


Summary of Actions Taken/Recommended: 


 


Intervention Services 


Description of Intervention 


Service 


Person(s) Responsible Timeline for 


Implementation 


   


   


   


 


Training Programs 


Description of Training 


Program 


Person(s) Responsible Timeline for 


Implementation 


   


   


   


 


Counseling 


Description of Counseling 


Service 


Person(s) Responsible Timeline for 


Implementation 


    


   


   


 







Mount Olive Township Public School District 


Harassment, Intimidation, Bullying (HIB) 


Final Incident Report 
Must be completed within 10 school days of verbal report 


 


Side 2 Rev. 7.28.2011 
 


 


Discipline 


Description of Discipline Person(s) Responsible Timeline for 


Implementation 


   


   


   


 


Other 


Description of Other Action 


Recommended or Taken 


Person(s) Responsible Timeline for 


Implementation 


   


   


   


 


Comments: 


 


 


 


 


 


 


 


 


 


 


              


Signature of Administrator                                         Date 


              


Print Name and Title             Phone Number/Extension 


 





