
Discrimination/Harassment Complaint Follow-Up 

 

Person Assigned to Investigation by Superintendent: _______________________________ 

Date Investigation Assigned: __________________________________________________ 

Persons Contacted: __________________________________________________________ 

 

 

Describe Findings: 

 

 

 

 

 

 

Describe Corrective Action: 

 

 

 

 

 

 

 

 

 

Superintendent’s Signature___________________________________ 

Date: _____________________________________________________ 

 

 


