{Campus Letterhead}
Campus Documentation Directions
{Paste this document on campus letter head (black and white), distribute after campus training, collect from every faculty and office staff member, alphabetize by last name and place all signed documents in a folder or binder labeled DIA LOCAL Documentation –(School Year) for review upon request by Superintendent or designee}
DIA LOCAL
Discrimination, Harassment & Retaliation
Staff Training Acknowledgement
Teacher/Staff Name: ___________________________

Campus: _________________________________________

Please read the following statements. By initialing you are affirming that you have read and understand the statements and your responsibilities in each matter listed.
INITIAL

________
I have been made aware of Board Policy DIA (LEGAL/LOCAL) 
Employee Welfare:  Freedom from discrimination, harassment and retaliation.
________
I have been trained by my Principal/Supervisor or designee on the policy guidelines and District expectations for adherence and my obligations for compliance.
________
I understand the District prohibits discrimination, including sexual harassment or harassment against any employee on the basis of race, color, religion, gender, national origin, disability, or any other basis prohibited by law.  
_________
I understand that retaliation against anyone involved in the complaint process is a violation of District policy.
________
I understand that any District employee who believes that he or she has experienced prohibited conduct or believes that another employee has experienced prohibited conduct should immediately report the alleged acts to his or her supervisor or campus principal.  Alternatively, the employee may report the alleged acts to the District Title IX Officer as described in Board Policy DIA (LOCAL) 
__________________________________


_________________
Teacher Signature





Date

         *This form will be filed in your campus/department DIA Policy Review Folder for future reference.
