
 

 

 

Title IX Supportive Measures Form 

Consistent with the district’s policy and grievance procedure on Title IX sexual harassment, 

both complainants and respondents are eligible to receive reasonably available supportive 

measures. These individualized measures are intended to ensure equal educational access, 

protect safety, or deter sexual harassment, without unreasonably burdening the other party. 

Supportive measures may not be disciplinary or punitive in nature.  

Supportive measures will be coordinated by the district’s Title IX Coordinator and kept 
confidential to the extent reasonably possible. Below, please find a list of potential supportive 

measures that may be considered. Additional spaces exist to allow an individual to address the 

unique needs of their particular situation or circumstance. Complainants and respondents are 

asked to check the specific measures for which they are requesting support. The Title IX 

Coordinator will determine if a request is appropriate.  

I am the (check one):         Complainant              Respondent  

Check all that apply:  
 Mutual no-contact order  
 Safety plan  
 Assistance with extension of deadlines for course/work assignment(s)  
 Change in class enrollment or schedule (i.e., withdrawal, switching classes)  
 Change in work assignment  
 Change in work location  
 Leave of absence  
 Counseling support through school counselor  
 Increased security and monitoring of certain areas on school property 
 School escort services  
 Other: ___________________________________________________________________  

 Other: ___________________________________________________________________ 

 Other:____________________________________________________________________ 

Explanation(s) (if necessary):  

 

 



 Supportive measures declined by the party.  

____________________________________      _________________________________      ______________ 

Name of Party                                         Signature                                           Date  

 

_________________________________           __________________________________    ______________ 

Name of Title IX Coordinator                   Signature                                           Date 
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