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Targeted Student Bullying Safety Plan
If you are unable to access any portion of the Targeted Safety Plan, please contact Adam Collins at collins_al@cde.state.co.us.
Purpose of This Plan
The Targeted Student Bullying Safety Plan is a Tier 3 support within the Colorado Multi-Tiered System of Supports (COMTSS). COMTSS is the way schools organize academic, behavioral, and social-emotional supports so that every student gets what they need to succeed. While most behavioral interventions begin at Tier 1, bullying situations may require an immediate escalation to Tier 3 to ensure the safety of the targeted student. Students, families, and school staff should jointly decide when this plan should be implemented.
The plan aligns with the Colorado Bullying Prevention and Education Best Practices and Model Policy. It can be adapted to meet individual school contexts and applicable board policies. This plan provides clear, actionable steps for school staff, families, and students to reduce risk and restore safety. 
Key Features of This Plan
· Collaborative Approach: This plan is intended to be developed jointly by school leadership, staff, families, and the student (as appropriate) to ensure shared responsibility and support.
· Focus on Safety and Equity: This plan prioritizes the physical and emotional safety of the student who is a target of bullying while maintaining equitable access to learning opportunities for all students.
· Living Document: This plan is temporary and reviewable. It should be revisited on the date agreed upon by all parties and changes documented in the plan to confirm effectiveness and make adjustments as needed.
· Policy Connection: All actions must comply with district bullying prevention policy (JICDE), state law (e.g., Colorado Anti-Discrimination Act), and federal law (e.g., Individuals with Disabilities Education Act).
· Confidentiality: Information in this plan should only be shared with staff who need to know to ensure that it is implemented effectively while protecting the student’s privacy.
· Student Voice: The student’s input is central to identifying safe spaces, trusted adults, and strategies that feel supportive and empowering.
Date:
Demographic Information									 
	Legal Name of Student: 


	Student ID: 
	Grade:

	School: 
	Homeroom:


	Primary Staff Contact:

	IEP Plan:  

	504 Plan:
	Other Relevant Educational Supports:

	Parent/Guardian Name:
	Parent/Guardian Phone: 
	Parent/Guardian Email:





History of Bullying Victimization:


Main Area(s) of Concern:
	· Hallway/Stairwell
· Recess/Playground
· Cafeteria
· Bathroom/Locker Room
· Online
· Before/After School
	· Classroom
· Which Classes: 

· Other:




Interventions Attempted:
For example: parent communication, assigned seating, social skills support 





School & Staff Expectations:
· All necessary staff will be apprised of this safety plan by __________________ (staff member) on or before ________________ (date) and will make every effort to implement it successfully.
· Any school staff who witnesses or is otherwise made aware of any bullying behavior directed toward the student will intervene immediately and will report the behavior to the principal.
· The principal or their designee will take appropriate action according to the district’s bullying prevention and education policy (JICDE) to ensure the safety of all students involved and effective communication to families.
Personalized Safety Strategies:
The following teachers/staff will be designated as the student's primary points of contact and trusted adults on campus.
	Name (Primary): 


	Class/Room:
	Check-In Method:

	Name (Backup): 


	Class/Room:
	Check-In Method:


[bookmark: _heading=h.jilfcvt8dano]Classroom Safety Support
The following classes are attended by both the targeted student and aggressor. Teachers will be notified, will monitor potential conflict, and keep the students separated. Please add any other interventions that will be put into place.
	Teacher:

	Class/Room:

	Intervention:

	Teacher:

	Class/Room:

	Intervention:

	Teacher:

	Class/Room:

	Intervention:




Out of Class Safety Support:
· Student is allowed to begin the passing period prior to the end of class.
· Student is on a delayed passing period schedule.
· Student will be escorted between classes by ____________________________ (staff member). Student will not leave class until the escort has arrived.
· Appropriate staff will be visible in the hallways, ensuring the student’s safety, and intervening in any bullying behavior.
· If bullying occurred during lunch, _____________________________ (staff member) is designated as the student's lunch monitor and will be visible while monitoring student's safety during lunch.
· If bullying occurred during recess, _________________________ (staff member) is designated as the student's recess monitor and will be visible while monitoring student's safety during recess.
· Student will have an assigned seat on the bus, closest to the bus driver. The student may select one friend to sit with on the bus consistently. The bus driver will be instructed to separate the perpetrator and the targeted student.
· The student will visit _______________ (school counselor or other trusted adult) ______ (number of days) days each week to ensure that the plan is working at _______________ (time).
· Mental health support (if determined necessary/helpful) will be provided by _________________ (school psychologist/social worker/counselor) _____ (number of days) days each week at _____________ (time).
· Social emotional skill building sessions (if determined necessary/helpful). Please specify: _____________________________
· Other:
Student Boundaries and Communication:
Select which of the following will be used for the targeted student:
· The student will not initiate face-to-face contact with the perpetrating student while this plan is in effect.
· The student will not initiate online contact with the perpetrating student and will report any attempted contact by the perpetrating student. 
· The student will remain as close to their trusted friend(s) as reasonable during the school day.
	Friend: 

	Classes:

	Friend:

	Classes: 

	Friend: 


	Classes:



· The student will work with their family/caregiver to develop a technology contract that describes the firm and flexible rules.
· The student will report any breach of this plan to their caregiver, their trusted adult at school, or other staff person immediately.
· The student will report any bullying that occurs off campus and/or outside the regular school day.
· Other: 


Family/Caregiver Expectations:
· The family/caregiver understands that due to federal privacy laws, any punishment or other educational impacts for the perpetrator(s) of bullying cannot be disclosed.
· The family/caregiver agrees to monitor and support the student with this safety plan.
· The family/caregiver agrees to work with the student to develop a technology contract that describes non-negotiable and flexible rules.
· The family/caregiver agrees to contact the school if another bullying incident occurs.
· Other:


Assurances
This plan is in place from _____________________ (date) to ______________________, (date) at which time it will be reviewed then extended, modified, or discontinued as necessary.
We agree to the safety plan as described.

 
Student Name							Signature
 

Parent/Caretaker Name						Signature


Principal Name							Signature

 


Plan Review Date: 	
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Notes:





Plan Review Date: 	
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Resources:
Technology Contract: (URL: bit.ly/TechnologyContract)
Colorado Bullying Prevention Website: (URL: bit.ly/CDEBullying)
Federal Bullying Prevention Website: (URL: www.stopbullying.gov)
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