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Hazing 

 

I. Purpose 

The purpose of this policy is to maintain a safe learning environment for students and staff 

that is free from hazing.  Hazing activities of any type are inconsistent with the educational 

goals of the school district, disruptive of the educational process, and prohibited at all times. 

 

II. Definition 

 “Hazing” means any action or activity that endangers the health or safety of a person for 

the purpose of initiation, admission into or affiliation with, or as a condition for continued 

membership in a student organization or activity, including membership of any athletic 

team.  The term shall include, but not be limited to: 

 

1. Any type of physical abuse such as whipping, beating, striking, branding, electronic 

shocking, or placing a harmful substance on the body. 

2. Any type of physical activity such as sleep deprivation, exposure to weather, 

confinement in a restricted area, calisthenics, or other activity that subjects the student 

to a risk or harm or that adversely affects the mental or physical health or safety of the 

student. 

3. Any activity involving the ingestion or consumption of any alcoholic beverage, drug, 

tobacco product or any other food, liquid, or substance that subjects the student to an 

unreasonable risk of harm or that adversely affects the mental or physical health or 

safety of the student. 

4. Any morally degrading or humiliating game, prank, stunt, practical joke or other 

activity that (a) intimidates or threatens the student with ostracism; (b) subjects the 

student to stress, embarrassment, or shame; and/or (c) adversely affects the mental 

health or dignity of the student or discourages the student from remaining in school. 

5. Any activity that causes or requires the student to perform a task that involves violation 

of state or federal law or of school district policies or regulations. 

 

III. Applicability of Policy 

A. No student, teacher, administrator, coach, volunteer, contractor, or other person 

affiliated with the school district by employment or otherwise shall plan, direct, 

encourage, aid, engage, condone, or permit hazing.  Apparent permission or consent by 

a person who is the victim of hazing will not avoid the prohibitions contained in this 

policy. 

B. The Superintendent or designee will act to investigate all complaints of hazing and will 

discipline or take appropriate action against any person who is found to have violated 

this policy. 

C. For the purposes of student discipline, the Board of Education considers hazing to be 

seriously disruptive to the educational process whether or not it occurs during the 

school day. 
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IV. Reporting/Investigative Procedures 

A. Individuals who believe that they have been the victim of hazing or any person with 

knowledge or belief of conduct which may constitute hazing, shall report the alleged 

acts immediately to the appropriate school official so that the incident can be properly 

investigated and appropriate action can be taken, including immediate notification of 

the Superintendent of Schools. 

B. At the building level, the principal is the person responsible for receiving reports of 

hazing.  In the case of athletic teams, the report may be made to the coach of the team, 

the Director of Athletics, the school nurse, or the school administration.  Any person 

may report hazing directly to the Superintendent. 

C. Teachers, administrators, volunteers, coaches, and other persons employee or affiliated 

with the school district shall be particularly alert to possible situations, circumstances or 

events, which might include hazing.  Any such person who receives a report of, 

observes, or has other knowledge or belief of conduct that may constitute hazing, shall 

immediately inform the appropriate school official, as outlined in Section B (above). 

D. Submission of a good faith complaint or report of hazing will not affect the 

complainant or reporter’s future employment, grades, work assignments, or 

participation in school activities. 

 

V. School District Action 

A. Upon receipt of a complaint or report of hazing, the Superintendent shall undertake or 

authorize an investigation by the school district. 

B. Pending completion of a hazing investigation, the school administration may, at its 

discretion, take immediate steps to protect the complainant, reporter, students, or other 

persons involved. 

C. Upon completion of the investigation, the school administration may take appropriate 

action if necessary.  Such action may include, but is not limited to, warning, detention, 

suspension, exclusion, expulsion, termination of employment in the case of staff, and/or 

referral to law enforcement officials. 

 

VI. Reprisal 

The Superintendent will take appropriate action, including disciplinary action, in the event 

of retaliation against any person who makes a good faith report of alleged hazing or who 

testifies, assists, or participates in an investigation, or who testifies, assists, or participates 

in a proceeding or hearing relating to such hazing.  Retaliation includes, but is not limited 

to, any form of intimidation, reprisal, or harassment. 

 

VII.  Dissemination 

This policy shall appear in all parent-student handbooks and staff handbooks. 
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ROCKY HILL PUBLIC SCHOOLS 

REPORT OF SUSPECTED HAZING  

(School Employees Should File with the School Principal) 

(Parents and Students May File with the School Principal or Any Other School Employee) 

 

Name of Person Completing Report:  _______________________________________________ 

 

 Date:  __________________ 

 

Target(s) of Behaviors/Violence:  

_____________________________________________________________________________ 

 

Relationship of Reporter to Target (self, parent, teacher, peer, etc.):  

______________________________________________________________________________

______________________________________________________________________________ 

 

Report Filed Against:____________________________________________________________ 

 

Date of Incident(s):  _____________________________________________________________   

 

Location(s):______________________________________  Time:  __________________   

 

Describe the basis for your report.  Include information about the incident, participants, 

background to the incident, and any attempts you have made to resolve the problem. Please note 

relevant dates, times and places. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Indicate if there are witnesses who can provide more information regarding your report.  If the 

witnesses are not school district staff or students, please provide contact information. 

 

Name     Address     Telephone Number 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Have there been previous incidents? (circle one)   Yes No 

 

If “yes”, please describe the behavior of concern, or the violence that occurred; include the 

approximate date(s) and the location(s): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Were these incidents reported to school employees? (circle one)   Yes     No   

 

If “Yes”, to whom was it reported and when? 

______________________________________________________________________________ 

 

Was the report verbal or written?            

 

Proposed Solution: 

 

Indicate your opinion on how this problem might be resolved in the school setting. Be as specific 

as possible. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

I certify that the above information and events are accurately depicted to the best of my knowledge. 

 

______________________________________________________________________________ 

Signature of Reporter  Date Submitted  Received By  Date Received 
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ROCKY HILL PUBLIC SCHOOLS 

INTERNAL INVESTIGATION NOTES FOR REPORTS OF HAZING 

 

For Staff Use Only: 

 

Has student reporter requested anonymity? Y  N 

 

Does the school have parent/guardian consent to disclose that a complaint as to this student has 

been filed in connection with the investigation?   Y       N 

 

Administrative Investigation Notes (use separate sheet if necessary):  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

Hazing Verified?   Yes ___  No ____ 

 

Remedial Action(s) Taken: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

(Attach hazing complaint and witness statements.  If hazing is verified, attach notification to 

parents of students involved, invitation to parent meetings, and records of parent meetings). 
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ROCKY HILL PUBLIC SCHOOLS 

HAZING INVESTIGATION SUMMARY REPORT 

 

For Staff Use Only: 

 

School           Date       

 

Location(s)              

 

Reporter Information: 

Anonymous student report  _____ 

Staff Member report   _____  Name        

Parent/Guardian report  _____  Name        

Student report _____  Name        

 

Student Reported as Committing Act:          

 

Student Reported as Victim:            

 

Description of Alleged Act(s):           

             

              

              

 

Time and Place:             

 

Names of Potential Witnesses:           

              

              

 

Action of Reporter:             

 

Administrative Investigation Notes (use separate sheet if necessary):  
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Hazing Verified?   Yes ___ No ____ 

 

Remedial Action(s) Taken:            

 

If Hazing Verified, Has Notification Been Made to Parents of Students Involved?  

 

Parents’ Names:        Date Sent:      

Parents’ Names:        Date Sent:      

Parents’ Names:        Date Sent:      

Parents’ Names:        Date Sent:      

 

If Hazing Verified, Have Invitation to Meetings Been Sent to Parents of Students Involved? 

 

Parents’ Names:        Date Sent:      

Parents’ Names:        Date Sent:      

Parents’ Names:        Date Sent:      

Parents’ Names:        Date Sent:      

 

Date of Meetings:                         

 

If Hazing Verified, Has School Developed Student Safety Support/Intervention Plan?  Y     N 

 

 

(Attach bullying complaint and witness statements.  If bullying is verified, attach notification to 

parents of students involved, invitations to parent meetings, and records of parent meetings). 
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ROCKY HILL PUBLIC SCHOOLS 

REPORT OF HAZING/CONSENT TO RELEASE STUDENT INFORMATION 

 

 

Date:   ________________________________ 

 

Name of Student: ________________________________ 

 

School:  ________________________________ 

 

 

To Parent/Guardian: 

 

A report of hazing has been made on behalf of your child alleging that he/she has been the victim 

of hazing.  In order to facilitate a prompt and thorough investigation of the report, the Rocky Hill 

Public Schools may wish to disclose the fact that this complaint has been filed in connection with 

investigation.   

 

 

(Please check one): 

 

_______  I hereby give permission for the Rocky Hill Public Schools to disclose the fact that 

a complaint concerning my child has been filed as part of its investigation of that 

complaint.   

 

______  I do NOT give permission for the Rocky Hill Public Schools to disclose the fact 

that a complaint concerning my child has been filed as part of its investigation of 

that complaint.   

 

 

      _________________________________________ 

      Signature of Parent/Guardian   Date 

 

      _________________________________________ 

      Name (Please print) 

      

 

 


