
Myrtle Point School District 41

Code: KN-AR(3)
Adopted: 2/23/87

Orig. Code(s): KNAJ-AR

Relations with Law Enforcement Agencies 
Record of Request to Interview Student by Oregon Department of Human Services, Community 

Human Services or Law Enforcement Agency (LEA) Investigator

Name of Student: ____________________________________________________________________
School Name:       ____________________________________________________________________
Name of Investigator:   _______________________________________________________________
Investigating Agency:   _______________________________________________________________

Please complete the following information:

1. Did the investigator provide proper identification? ___________________________________
2. What, if anything, did the investigator say was the purpose of the investigation?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
3. Was the investigator advised of the student's disability, if any, prior to any interview with the
affected student?     _____________________________________
______________________________________________________________________________
4. Did the investigator allow a school administrator or staff member to be present during the
interview with the student?  If yes, who?     _______________________________________________
5. What, if anything, did the investigator say about notification of the student's parents?
_____________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
6. Was the student taken from school by the investigator?  If yes, give date and time.
______________________________________________________________________________
7. Other pertinent information: ______________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

______________________________________________ _________________________
Signature of Administrator/Staff Member Date

Relations with Law Enforcement Agencies - KN-AR(3)
1-1


