[bookmark: _GoBack]SAFETY PLAN
TERMS AND EFFECTIVE DATES
A Safety Plan MUST BE IMPLEMENTED in ANY Case where physical harm has resulted to the Complainant (Protectee Student). Source: VT Procedures for the Prevention of Harassment, Hazing and Bullying of Students. III.C.;
In ANY CASE where Complainant (Protectee Student) is known to be expressing suicidal ideation, or experiencing serious emotional harm, a SAFETY PLAN shall be put into place.  Source: VT Procedures for the Prevention of Harassment, Hazing and Bullying of Students. III.C.
In ANY CASE alleging sexual harassment as prohibited by Title IX, a SAFETY PLAN (“Supportive Measures”) will be OFFERED to Complainant (Protectee Student). Source: Title IX Policy, Section III.B.1.c.
In ANY case of possible, Harassment, Hazing or Bullying where a Complainant Student (Protectee Student) is known to be having difficulty accessing educational programming at the school as a result of the inappropriate conduct a safety plan SHALL be CONSIDERED. Source: AOE Model Procedures for the Prevention of Harassment, Hazing and Bullying of Students. III.C.
PLAN IMPLEMENTATION DATE: _____________ (If amended, please list original date and then date of amendment). 
Please list the names and titles of all persons involved in the creation of this PLAN here:____________________________________________
_________________________________(Continue on Back if Necessary)
Date Protectee Student was informed of existence and content of PLAN: _/_ /_
Date Protectee Parents/Guardians informed of existence and content of PLAN:_/_ /_
PLAN RENEWAL/TERMINATION DATE: _/_ /_ (Insert date certain to either update and renew the PLAN or to terminate the PLAN).
Date Protectee Student informed this PLAN was no longer in force: _/_ /_
Date Protectee Parents/Guardians informed this PLAN was no longer in force: _/_ /_
PLEASE ATTACH TO THIS PLAN ANY LETTERS SENT TO ANNOUNCE THE PLAN TO PARENTS AND THE MINUTES OF ANY MEETINGS HELD TO CREATE OR MODIFY THIS PLAN.

PLAN PROVISIONS
PERSONS RESPONSIBLE FOR IMPLEMENTING SAFETY PLAN:
Please list (1) the names and titles of all persons who have been assigned responsibility for implementing this PLAN and (2) identify their areas of responsibility under the PLAN (3) Date they were informed of plan responsibilities.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
NOTE: If any of the provisions below relate to the supervision, or separation or limitation of contact with other students, for FERPA purposes please refer to those provisions generally herein and refer the reader to a separate detailed SUPERVISION PLAN document which shall also be created and identify those students and explain those provisions. Such separate document shall be maintained by the school with this PLAN but shall NOT be shared with PROTECTEE PARENT in order to maintain FERPA confidentiality for other students.
EDUCATIONAL SUPPORT PROVISIONS:
Please list all academic supports and accommodations put in place to address the Protectee Student’s difficulty accessing educational programming as a result of the inappropriate conduct:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PHYSICAL SAFETY / SUPPORT PROVISIONS:
Please list all safety provisions (increased supervision, designated support personnel, check in/check out protocols) put in place to address the Protectee Student’s need for protection from potential physical harm as a result of EITHER inappropriate student on student conduct or suicidal ideation of the Protectee Student:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
EMOTIONAL/PSYCHOLOGICAL COUNSELING SUPPORT:
Please list all supports (counseling, access to safe space, confidential vehicles for reporting new incidents of inappropriate student behaviors) put in place to address concerns of past or to prevent future serious emotional harm by the Protectee Student:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
OTHER PROVISIONS:
Please list all supports put in place as part of this PLAN not otherwise described above:
__________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________


				SUPERVISION PLAN – FERPA PROTECTED DOCUMENT
FOR INTERNAL USE ONLY - NOT TO BE DISSEMINATED TO PARENTS WITHOUT PRIOR LEGAL CONSULTATION / AUTHORIZATION
Please describe in detail any measures taken to increase supervision of any particular student (or students) and in so doing identify in particular:
(1) Student or Students to be Supervised: ________________________________________________________________________________________________________________________________________________
(2) The reason for the increased supervision (I.E. identify the concern these measures are seeking to address):
________________________________________________________________________________________________________________________________________________
(3) The individuals assigned to this task  (Name/Title):
________________________________________________________________________________________________________________________________________________
(4) Identify the locations / times / venues that such increased supervision shall occur:
_____________________________________________________________________________________________________________________________________________________
(5) For all persons assigned responsibilities for this Supervision Plan –
NAME: ______________________ TITLE: _____________ 
Acknowledgement of Assignment: Signature: ____________________(date) _________
NAME: ______________________ TITLE: _____________ 
Acknowledgement of Assignment: Signature: ____________________(date) _________
NAME: ______________________ TITLE: _____________ 
Acknowledgement of Assignment: Signature: ____________________(date) _________
NAME: ______________________ TITLE: _____________ 
Acknowledgement of Assignment: Signature: ____________________(date) _________
NAME: ______________________ TITLE: _____________ 
Acknowledgement of Assignment: Signature: ____________________(date) _________

PLEASE ATTACH ADDITIONAL PAGES AS NECESSARY TO DESCRIBE SUPERVISION PLAN PROVISIONS
