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Victim: 

 
  Home Address:  

Home/Cell Phone:  Work Phone:  Email:  
 
Perpetrator: 

 
  Home Address:  

Home/Cell Phone:  Work Phone:  Email:  
 
Check the box(es) of the conduct investigated: 

 Bullying/Cyber-Bullying  Discrimination  Harassment  Hazing  Retaliation 
 

 Abusive Conduct  
 
Check the box(es) to indicate the basis of the conduct investigated: 
 

 Race/Color/National      
Origin 

 

 Sex/Gender  Sexual Orientation  Gender Identity  Religion 

 Pregnancy  Disability  Age  Status as a Veteran  N/A or None 
 

Description of the complaint: 
 
 
 
 
 
 
 
 
 

Description of the response: 
 
 
 
 
 
 
 
 
 
List of specific sections in Canyons School District policies that are alleged to have been violated (see CSD Policy 
400.2): 
 
 
 
 
 
 

BULLYING, DISCRIMINATION, AND HARASSMENT 
INVESTIGATION REPORT FORM 
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Detailed description of the investigation (interviews and written statements of the victim, perpetrator, and 
witnesses; video and audio recordings, correspondence, documentation, and other physical evidence; etc.): 
 
 
 
 
 
 
 

 

Findings of fact: 
 
 
 
 
 
 

 

Conclusions as to whether Canyons School District policies were violated (application of facts to policy provisions): 
 
 
 
 
 
 
 
Recommendations (to address effects on victim and school/workplace, for the imposition of appropriate 
disciplinary action on the perpetrator, to deter future violations, etc.): 
 
 
 
 
 
 

 
ATTACHMENTS – Please attach written statements and other critical documents to this Investigation Report 
 
I hereby represent that I conducted the above-referenced investigation in a timely matter, with impartiality, and have 
made the above determinations to the best of my ability.  I further represent that the information provided herein is 
true, correct, and complete to the best of my knowledge. 
 
Dated this ____ day of _____________, 20___. 
 
[SCHOOL / DEPARTMENT] 
 
______________________________________ 
[Name]   [Title] 
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