FORM – CONSENT TO “INFORMAL RESOLUTION”
Section IV. D. of District’s Policy for the Prevention of Sexual Harassment as Prohibited by Title IX provides that at any time prior to the reaching of a determination regarding responsibility (but only after the Filing of a Formal Complaint), the District may offer an optional informal resolution process. The District is offering this option to you in this case. 
Rights of Parties Regarding Informal Resolution Process
Please know that acceptance of this option is not a condition of your continuing enrollment OR employment with the District (as applicable).
Please know that acceptance of this option does not waive your right to a Sexual Harassment Investigation of a Formal Complaint of Sexual Harassment (unless you specifically agree to do so as part of any agreement reached separately during the Informal Resolution Process). 
Please know that a record that the Informal Resolution Process was agreed to and was engaged in (but not the content of those discussions), will be maintained by the District.  Please know that participation in the Informal Resolution Process may also result in the creation of additional records of that process and its outcome, depending upon the terms of any agreement reached.  
Any agreement by you to pursue the Informal Resolution Process must be in writing – accordingly this form is provided for your convenience.  The Informal Resolution Process may only be employed if both parties – Complainant and Respondent – agree in writing. 
Both parties retain the right to withdraw their agreement to participate in the Informal Resolution Process at any time prior to reaching a resolution.
By my signature below I attest that I have read this entire form and am agreeing to participate in the Informal Resolution Process. I understand that my continued enrollment (if a student) or employment (if an employee) is NOT conditioned upon my agreement to participate in the Informal Resolution Process. I understand that by agreeing to participate in the Informal Resolution Process I do NOT waive my right to an Investigation of Sexual Harassment.  I understand I can withdraw this agreement at any time.
________________________________________ (Signature)	Date:  __________
________________________________________PRINTED FULL NAME (Student/Employee)	
(Where student is a minor)
________________________________________ (Signature)	Date:  __________
[bookmark: _GoBack]________________________________________PRINTED FULL NAME (Parent/Guardian)		
