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I. INTRODUCTION
On January 3, 2007, Samnang Kok (Sam) was gunned down in the
hallway of Foss High School, located in Tacoma, Pierce County, Washington.
The perpetrator of this fatal, unprovoked attack was Douglas Chanthabouly,
one of Sam's fellow students, an unfortunate sufferer of early-onset, severe,
paranoid schizophrenia. The factual details of the shooting, and
Mr. Chanthabouly's history within the high schools of the Tacoma School
District, will be discussed in detail below, as well as the applicable legal
standards. Sam's death occurred within the first 72 hours of the new year in
2007. In the year 2002, in the case of LaVine v. Blaine School District, 257
F.3 981, 987, (9" Cir. 2001), the Ninth Circuit made the following
observations, which are apropos to the facts and circumstances of this case:
As we noted at the outset, we live in a time when school
violence is an unfortunate reality that educators must
confront on an all-too-frequent basis. The recent spat of
school shootings have put our nation on edge and have
focused attention on what school officials, law
enforcement and others can do or could have done to
prevent these kinds of tragedies. Afier Columbine,
Thurston, Santee and other school shootings, questions
have been asked about how teachers or administrators
could have missed telltale "warning signs" why something

was not done earlier and what should be done to prevent
such tragedies from happening again.



The shooting in this case occurred some six and a half years after the
LaVine case was published. It occurred despite the presence of numerous
"warning signs" which responsible school officials should have been aware
of, and in fact were aware of, given the training materials on such matters
which existed within the School District's own files. This shooting occurred
despite the School District’s awareness of information that should have
resulted in the reasonable conclusion that Douglas Chanthabouly, the shooter,
suffered from a grave psychiatric disorder, (early onset paranoid
schizophrenia), and posed a risk of harm to his fellow students.

"Experience shows that school can Be places of ‘special danger.””
See, Ponce v. Socorro Independent School District, 508 F.3d 765 (5* Cir.
2007), citing to, Alito, J., concurring, Morse v. Frederick, 551 U.S. 393, 127
S.Ct. 2618, 2638, 168 L.Ed.2d 290 (2007); see also, Boim v. Fulton County
School District, 494 F.3d 978, 983-84 (11" Cir. 2007) (The phenomena of

high school shootings is well recognized as historical fact).’

" Additionally in Footnote 5 of the Boim opinion the Court observed "this of course, does not
take into account numerous other school shootings that have occurred internationally and on
college campuses, both during the relevant time period and since then, most notably the
Virginia Tech massacre, in which 32 students were murdered. (Citation omitted).

2



It is well-established law in the State of Washington that a school
district has "an enhanced and solemn duty to protect the minor students in its
care." See, Christiansen v. Royal School District No. 160, 156 Wn.2d 622,
627, 124 P.3d 283 (2005). This duty exists because our Supreme Court
recognizes "the vulnerability of children in a school setting ..." Id., at 70.
Because of "the vulnerability of children in a school setting" our appellate
courts have recognized that school districts "stand in a special relationship to
the children and have a duty to protect the children." Id., at 71. The solemn
nature of such a duty commands that it is "nondelegable," see, Carabba v.
Anacorta School District No. 103, 72 Wn.2d 939, 948, 435 P.2d 936 (1967).

Significantly, children have a "heightened vulnerability" in school
arising from the lack of parental protection and the close proximity of
students with one another which makes schools places of "special danger" to
the physical safety of the students. See, Ponce v. Socorro Independent School
District, 508 F.3d at 770. "[S]chool attendance results in the creation of
essentially a captive group of persons protected dnly by the limited personnel
of the school itself.” Id,, at 771. This environment makes it possible for a
single armed student to cause harm to his or her fellow students with little

restraint and because of the difficulty in assessing such dangers it is entirely




34
243,
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appropriate for school district officials to act when there is any concern of a
threat of an attack by one student upon another. /d.

In this case, as shown below all the portends of future violence were
present. Given such "warning signs" and/or actual knowledge of Douglas
Chanthabouly's potential towards violence, it was erroneous for the trial court
in this matter to grant summary judgment in favor of the School District.

Further, as there are also additional concerns that the Trial Court,
itself, who ignored Plaintiffs’ évidence supporting the School District's
liability for what was a foresceable school shooting, was tainted by
significant "appearance of fairness" concerns because at least some portion
of her household income was dependent on the fact that her husband, and his
law firm, represented the School District Defendant in this case, in a wide
variety of matters. It is also noted that one of the members of her husband’s
law firm was the trial judge’s campaign manager for her elected position.

I1. ASSIGNMENT OF ERROR

1. The Trial Court erred by dismiséing Plaintiffs’ claims on summary
judgment and denying reconsideration, when there were substantial issues
of fact on the question of whether or not the Tacoma School District breached
its non-delegable duty of care to Plaintiffs’ decedent Samnang Kok, (Sam),

who was a student within the district, by failing to protect him from
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reasonably foreseeable harm from a fellow student who suffered from a
severe mental illness, which made him substantially more prone to violence
than the average student, given the information available to school officials
within its own records, which provide clear notice that the student who shot
and killed Sam suffered from a severe mental illness, which made him
substantially more prone towards violent behaviors than his fellow students.

2. The Trial Court erred by weighing the evidence and finding as a
matter of law, under summary judgment standards, that it was not reasonably
foreseeable that Douglas Chanthabouly, who shot and killed Plaintiffs’
Decedent in the hallway at Foss High School, would engage in such actions
when District personnel possessed substantial knowledge from which a
reasonable person would have concluded that Mr. Chanthabouly, due to a
severe mental illness, (paranoid schizophrenia), posed a substantially greater
risk of harm to his fellow students than others.

3. The Trial Court erred as a matter of law by weighing the evidence
and finding under summary judgment standards that the actions of Douglas
Chanthabouly were unforeseeable, when the law has clearly established that
the specific harm which occurred does not have to be foreseeable but only
that it falls within the “general field of danger” which should have been

reasonably anticipated by responsible school officials.
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4. The Trial Court erred by granting summary judgment and denying
reconsideration in this case because the grant of such a motion was
unsupportable under the facts and was indicative that the Trial Court had
marked confusion about the scope of a school district’s duty to protect the
children within its care and it is rare when deciding a summary judgment
motion.

5. The Trial Court erred by failing to vacate it summary judgment
order and recuse itself at a minimum under “appearance of fairness grounds”
when, after the entry of the initial summar); judgment order, and during the
pendency of a motion for reconsideration, it was learned that the trial judge’s
husband works at a law firm specializing in representing school districts,
including the Tacoma School District, and that he personally held himself out
as representing the Tacoma School District.

II1. ISSUES RELATING TO ASSIGNMENT OF ERROR

1. Did the Trial Court commit reversible error by granting
Defendant’s Motion for Summary Judgment in this case which involves a
school shooting when there were outstanding issues of material fact as to
whether or not the School District knew, or should have known, of the

dangerous propensities of the shooter who was a student, and who suffered



from paranoid schizophrenia ,which manifested itself with among other
things paranoid delusions?
2. Did the Trial Court commit reversible error by determining as
a matter of law under summary judgment standards that there was no issue
of fact with respect to “foreseeability” when the student who shot Plaintiffs’
Decedent by his statements and actions, and the manner in which his mental
illness manifested itself exhibited a number of “warning signs” that should
have put reasonable school district officials on notice that he had a potential
for violence?
3. Should the Trial Court decision granting summary judgment
be reversed and this matter be remanded for a full trial on the merits?
4. Did the Trial Court err by failing to grant Plaintiffs’ Motion
for Reconsideration when, among other things, the grant of summary
judgment in this case was contrary to the law?
5. Was it reversible error for the Trial Court to deny Plaintiffs’
CR 60 Motion to vacate its summary judgment decision when after it was
entered it was first learned by Plaintiffs’ counsel that the Trial Judge’s
husband and his law firm conduct substantial amounts of business with the

Tacoma School District, the Defendant in the case?



6. Did the Trial Court err by failing to vacate her summary
judgment order, recuse herself and seek reassignment of this case to another
judge based on conflict of interest and/or appearance of fairness principles?

7. Will the Appellate Court, upon reversal of the Trial Court’s
summary judgment order and/or its denial of Plaintiffs’ Motion for
Reconsideration, remand this case with direction that it should be reassigned
to a different Trial Judge?

IV. STATEMENT OF THE CASE

A. Procedural History

It was undisputed that on January 3, 2007, the date the children were
returning to Foss High School following winter break, Douglas
Chanthabouly, for no apparent reason, approached Sam Kok, raised a
handgun to his face, made a comment, and fired a fatal gunshot wound into
Sam’s face, which exited the back of his head. (CP 332). After Sam had
fallen to the floor, Mr. Chanthabouly inflicted two other gunshot wounds to
the back of his body. (CP 333). Following the shooting, Mr. Chanthabouly
walked away and left school grounds. (CP 2017). Despite extensive police
investigation, no real motive can be discerned from Mr. Chanthabouly’s
actions towards Sam Kok. Later that day, Mr. Chanthabouly was apprehended

by the police and was criminally prosecuted for his actions. In April 2009, he
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was convicted of murder in the second degree. That conviction was affirmed
in State v. Chanthabouly 164 Wn.App. 104, 262 P.3d 144 (2011), review
denied, 173 Wn.2d 1018, 272 P.3d 247 (2012). At the time of his death, Sam
Kok was 17 years old and left behind a 3-year-old son.

After filing an Administrative Claim for Damages, on July 31, 2008,
a lawsuit was filed for personal injuries, wrongful death, survival and
outrage. (CP 3-12). In the Complaint, the Estate of Mr. Kok alleged that the
School District was negligent because it knew, or should have known, that
Mr. Chanthabouly had dangerous propensities and was a substantial risk to
his fellow students who attended Foss High School. Id. By the time the Trial
Court dismissed the action, ﬁegligence claims under the wrongful death and
survival statute were being brought for the benefits of Sam’s parent, and his
son, by Sam’s Estate.

Following the completion of most discovery, in August 2011, the
School District moved for summary judgment. (CP 45-73). Hearing on the
motion for summary judgment was delayed while plaintiff made efforts to
take the deposition of Mr. Chanthabouly, who currently resides at Monroe
Penitentiary. (CP 1652-1653), (RP 10-10-11, p. 43-44). Eventually the Court
ordered Mr. Chanthabouly’s cooperation and in early December his

deposition was held. (CP 1862-1883). By the close of the summary judgment
9



pleadings, both parties had submitted hundreds of pages of documentation.
(CP 311-1153; 1188-1227).

The Trial Court, the Honorable Linda C.J. Lee, heard oral argument
on Defendant’s Motion for Summary Judgment on December 16,2011. (RP
12-16-11, p. 46-47). In granting the Defendant’s Motion for Summary
Judgment, Judge Lee concluded that because the evidence relating to
Mr. Chanthabouly’s behavior while attending school in the Tacoma School
District was “pre-psychotic break” and “premedication,” Plaintiff failed to
establish that Mr. Chanthabouly posed a foreseeable danger to his fellow
students’. In other words, the Trial Court concluded, in a rather
counterintuitive manner, that Mr. Chanthabouly was less dangerous after he
had a “psychotic break.” Id. (CP 1909-1911).

Vehemently disagreeing with the Trial Judge’s conclusion, Plaintiff,
on December 27, 2011, moved for reconsideration. (CP 1960-2021; 2041-
2085). While the reconsideration motion was pending for the first time it
came to Plaintiffs’ counsel’s attention that Judge Lee’s husband, Mark Hood,
was a partner in a local Tacoma law firm that regularly and routinely

represents school districts, including the Tacoma School District. (CP 2125;

* Despite the fact, as discussed herein, there was substantial evidence indicating that

Mr. Chanthabouly continued to have delusions of persecution and by his self-reporting

regularly got into fights with people he did not know. (CP 475-476) (Appendix No. 1).
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2126 - 2250). After hearing such information, Plaintiffs’ counsel conducted
an investigation, including reviewing the judge’s spouse’s law firm’s web
site, wherein it is indicated that part of his professional practice is “school
district real estate law.” (CP 2135). It was found he was also listed as a
member of the law firm’s “school law practice group.” (CP 2153). It was
also learned that Mr. Hood had membership in a group called “Washington
Council of School Attorneys,” along with a number of his colleagues at his
law firm. (CP 2162; 2156-2169). 1t is noted that that particular professional
organization’s membership is dominated by attorneys within defense
counsel’s law firm. Mr. Hood’s law firm has the second most members. /d.
In his listing in the 2011 “membership roster” for that group, Mr. Hood
references the Tacoma School District as one of his clients. (CP 2162).

It was also found that in Judge Lee’s PDC disclosures relating to her
initial election to the bench in 2008, that Scott Winship, another lawyer at her
husband’s law firm, was her campaign manager. (CP 2145; 2178). Also,
within her PDC disclosures, she revealed that the Tacoma School District
was amongst the “public entity” client paying in excess of $10,000.00 during
2007 to “Vandeberg Johnson,” (her husband’s law firm). (CP 2188).

Having gathered such information Plaintiff filed a Motion to Vacate

the Summary Judgment Order and for Recusal/disqualification of Judge. (CP
11



2251-2264). Within such moving papers, counsel for the Plaintiff
unequivocally stated that there was “not a shred of doubt” that had such
informatién been disclosed at the outset there would have been a request that
the assigned trial judge recuse herself, and that the matter be reassigned to a
different judge. (CP 2126).

On January 27, 2012, Judge Lee heard oral argument on Plaintiffs’
Motion to Disqualify. She took the matter under advisement and held
Plaintiffs’ pending Motion for Reconsideration in abeyance. (RP 1-27-12, p.
16-18).

Several months passed and on April 26, 2012, Judge Lee issued a
letter decision denying Plaintiffs’ Motion to Vacate and for Recusal. (CP
2549-2552; 2553-2555).

On May 18, 2012, the Court heard Plaintiffs’ Motion for
Reconsideration. (RP 5-18-12, p. 1-11). It was denied. (CP 2568-2569). This
appealed followed. (CP 2572-2581).

B. Factual Background

1. Introduction

As will be shown below, the death of Sam Kok was a preventable
death. In order to understand why the Plaintiff is seeking to hold the Tacoma

School District responsible for this tragic death requires an understanding of
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Douglas Ch.anthabouly’s high school attendance, the history of his mental
illness, and an exploration of what the Tacoma School District knew and,
more importantly, should have known, with regard to Douglas Chanthabouly,
who is profoundly mentally ill, and who was a clearly dangerous individual
while he was attending Foss High School. The persons who had knowledge

of Douglas’ dangerous propensities are highly educated persons, including

administrators, teachers, nurses and in particular the school psychologist. Yet,
he was treated as someone with a learning disability and not a person with a
dangerous mental disorder. (CP 698). Unfortunately, in order to explore such
issues requires reliance on information from third parties, which otherwise
should be readily available within the Tacoma School District's own records.
Inexplicably, it appears that a substantial ambunt of Mr. Chanthabouly's files
relating to his attendance, health, transfers, school nurse records, and
disciplinary history within the Tacoma School District have been lost and/or
destroyed. (CP 475). This, despite the fact that the Tacoma School District
retained its current counsel one day after the tragic January 3, 2007 shooting,

and Mr. Chathabouly had a hotly contested criminal prosecution.* (CP 1161).

Allegedly a substantial amount of Mr. Chanthabouly's records went missing in 2005, as
discovered at or around the time he was being readmitted into Foss High School. However,
that does not appear to be true at least with respect to some records. For example, Foss
counselor, Ricky Yates, was deposed on September22,2011. Mr. Yates indicated that he had
anumber of meetings with Douglas Chanthabouly while Mr. Chanthabouly was in attendance

13



2. Early Warning Signs of Violent Propensities.

As best that can be determined by the records that are available from
the Tacoma School District regarding Mr. Chanthabouly's attendance within
the district, (without full disclosure of the obviously missing records), he
initially was enrolled within the School District in September of 1993, as an
elementary school student. In the Year 2000, it appears that he began
attending Jason Lee Middle School, and completed middle school at that
facility. (CP 347).

After completion of middle school, his attendance and behavior
became extremely difficult to discern, given the unexplained absence of
records from the Tacoma School District. According to the Tacoma School
District‘s records, Mr. Chanthabouly initially began attending Foss High
School in the year 2002, and thereafter transferred to Oakland Alternative
High School in 2003. He attended Mount Tahoma High School in the year
2004, and, again according to the available, yet incomplete, school district
records, began attending Foss High School commencing in 2005, and

attended school there until January 3, 2007. (CP 347-348).

at Foss High School. Mr. Yates indicated that with respect to such meetings, he would
regularly and routinely keep notes regarding such meetings but had a routine of disposing of
them in roughly a two year time frame. Thus, despite the fact that Mr. Chanthabouly clearly
would have been "high profile" student given his actions on January 3, 2007, it would appear
that Mr. Yates destroyed his notes after such an event. (CP 1090-1020). Clearly Mr. Yates
otherwise destroyed his notes after the filing of the criminal case. Such actions are, under
the circumstances, inexcusable and clearly warrant suspicion.

14




Other records indicate that Douglas Chanthabouly began having
trouble at school while attending Mt. Tahoma High School. (CP 455-457).

According to Mr. Chanthabouly's medical records:

Inregards to his psychiatric history, mom relates that the
patient has a history of trauma to the head approximately
one year ago, which occurred at school after a gang of
kids threatened him and then attacked him and hit him in
the back of the head. The family did not seek medical care
after this incident but did take the child out of high school
at Mount Tahoma. He transferred to another school
called Oakland and was there for the remainder of the
vear and did quite well in school. Mom stated that she
decided to have him returned to Mount Tahoma High
School this year, and, since then, he has been in a more
depressed mood. She also relates the story of the patient
going to school nurses two days ago ...

(CP 457).

Additionally other medical records provide:

The patient attends school at Mount Tahoma High
School. He has had some problems at school.
Approximately one year ago, some other youths started
beating him up at school. The patient states that he is
afraid of these boys, that he does not know their names,
and that it has been mentioned at the school. The patient
at one point transferred to a different school. This year he
was required to transfer back to Mount Tahoma. Mother
states that at one point there was an approval for the
patient to start attending school at Stadium High School.
After the principal spoke, however, Stadium withdrew
their offer and stated that he needed to get his grades up
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and get along better before they were willing 1o take him
into school. (CP 460) (Emphasis Added)’.

Douglas Chanthabouly, at the time he was attending Foss High
School, from 2005 until January 3, 2007, had a diagnosis of paranoid
schizophrenia. (CP 476). (Appendix No. 1). According to his sister, Donna
Chanthabouly, who considers herself extremely close to Douglas, Douglas'
illness first began to manifest itself while he was in attendance at Mount
Tahoma High School. (CP 964).

The high school career of Douglas Chanthabouly, prior to his arrival
at Foss High School in April of 2005, was far from uneventful. In 2002,
while attending high school, he was subject to a short term suspension due
to “defiance of authority.” (Appendix No. 2). In addition, according to
Douglas’ medical records from Mary Bridge Chﬂdren’s Hospital, following
a period of time at Mount Tahoma High School, Douglas transferred to
Oakland Alternative School because he perceived that he was being assaulted

at school when a gang of kids “attacked him and hit him in the back of the

head.” (CP 457).

In other words, apparently Mr. Chanthabouly at some point in time was denied a transfer
to Stadium High School because of his grades and behavioral issues. There are no

records within the Tacoma School District files relating to such a transfer effort, and
such issues.
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Apparently, Douglas did well at Oakland Alternative School, but
unfortunately had to transfer back to Mount Tahoma. ({d.). Douglas did not
want to return to Mount Tahoma because he had previously been beat up
there, and he was afraid of the perpetrators whom he did not know. Initially,
Douglas’ mother arranged to have him transferred to Stadium High School,
but was denied in part because of an inability to get along with others. (CP
460).

It is unknown as to whether or not Douglas’ paranoid schizophrenia
became symptomatic during this time frame, or began to manifest once he
returned to Mount Tahoma High School for the 2004/2005 school year.
According to his sister Donna, who was one year ahead of him at Mount
Tahoma, Douglas began manifesting symptoms of paranoid schizophrenia
while he was in attendance there. During school hours, Donna would observe
“a lot of abnormal behavior,” and would observe him speaking to himself.
(CP 964). According to Donna he had “a little entourage,” which was
imaginary, and he would blurt out random things in response to unknown
stimuli. He would blurt out things like “I know guys are out to get me,” even
though no one was saying anything about him. /d. Douglas would indicate
that his fellow students were “plotting something against him.” Id.

Apparently Douglas, and the voices in his head, believed that he was a gang
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member, and that his imaginary voices were his fellow gangsters. Douglas
would complain about a lot of things going on physically and even one time
imagined that he had lice, even though his sister observed that he did not, but
he nevertheless shaved off his rather long, bushy hair. (CP 964-65).

Beyond the voices in his head, Douglas had no friends while in
attendance at Mount Tahoma High School, and Donna would often find him
wandering the halls by himself. /d. Douglas admitted that when at Mt.
Tahoma, he had delusions and hallucinations that he was being threatened,
and his fellow students had guns pulled on him. (CP 1873).

According to Donna, Douglas began acting éxtremely erratically and
started behaving as if he was a gang member and would instigate
confrontations with individuals who apparently were truly members of one
of Mount Tahoma’s street gangs. (CP 966-967). At this time‘, Douglas began
complaining that other students were assaulting him, striking him in the back
of his head. Whether or not he was being struck in the back of the head,
within the hallways o'flMount Tahoma High School, is unknown.

Donna, as a protective older sister, would make efforts to intefvene
to protect Douglas from his own behaviors and his instigation of gang
members at Mount Tahoma High School. (CP 967). She was concerned that

he was going to get hurt because of his mouth. /d. Donna described him as
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“very paranoid about the other kids at school.” (CP 968). According to
Donna, Douglas often would burst into laughter for no apparent reason. /d.®
According to Donna, even after receiving psychiatric care for his paranoid
schizophrenia, and being on medication, Douglas would nevertheless talk to
himself and have laughing outbursts. /d. While such actions, i.e., talking to
himself and laughter outbursts were more common at home, Donna did
catch him doing such things while he was at school. (CP 973).

Douglas’ belligerent behavior was so severe that a “Samoan boy”
reacted to it by hitting him so hard that it “knocked him out.” (CP 976).
According to Donna, the reason why Douglas found himself in such an
altercation is that he told the individual:

...that he was going to go back to Hilltop to get his
friends and bring them back here, or something in that
nature. I'm not too sure, but | know that he was
threatening them or — and I know they said that they
didn’t like what he’s representing, because they were
Bloods, and from what they said, they said he was
claiming he was a Crip.

(CP 976).

According to Donna, Douglas was not in a gang, and unless he was
interacting with her and her friends, he was essentially a loner. She also

observed that Douglas would go to the nurse’s office “a lot” even though

% Such behaviors never stopped prior to January 3, 2007 and the shooting of Sam Kok.

(CP 696-70).
19



there was apparently nothing wrong with him. (CP 965). Despite her
observations, there are simply no records or logs of any kind relating to any
matters for which Douglas went to the nurse’s office while he was at Mount
Tahoma High School. ’

Donna was also aware that her mother had made efforts to ameliorate
Douglas’ situation while he was still at Mount Tahoma High School.
According to Donna, Douglas would tell his mother that other kids were
picking on him, and she went to Mount Tahoma, “multiple times” trying to
get him transferred to Foss, but the principal told her that it was actually
Douglas who was responsible for the confrontation with the other students.
(CP 966;979-80). Donna attended one of the meetings with either the
principal or one of the vice principals at Foss High School. During the course
of that meeting where Douglas’ mother attempted to complain that Douglas
was a victim of bullying, the blame was directed towards Douglas for
creating his own circumstances, because of his physical appearance,

(apparently, he dressed like a gang banger. (CP 966; 977). As with Douglas

’ Donna also provided that Douglas was a victim of bullying even as early as elementary

school. Donna stated: “I just remember, like, just growing up in general, there was always
kids picking on him. So — and I know like in elementary school, there was always a child
waiting to fight him after school. A couple of times, he would trip him into the mud, you
know, throw rocks at him, things like that. He always had, like, problems with other
children. But from what I saw, he always handled it well. He always walked away. He never
fought back.” (CP 971).
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being “knocked out” during school hours while on school grounds, there are
no records regarding any behaviors exhibited by Douglas while in attendance
at Mount Tahoma High School, nor are there are any records relating to these
apparent multiple meetings where Douglas’ mother sought the protection of
school officials from what she believed to be the “bullying” of her son
Douglas. (CP 1096).

Douglas’ mother Chantha verified that she made efforts to have
Mount Tahoma intercede on behalf of her sén due to what she understood to
be bullying. According to Chantha, Douglas complained to her that other
students were bothering him and would “try to hit him from behind.” (CP
993). According to her, Douglas complained that these incidents occurred
“many times” and that people at Mount Tahoma were trying to hurt him. He
also complained about hearing voices. /d. During the course of a meeting,
Chantha specifically recalls that one of the vice principals showed her and
Douglas computer screen pictures of other kids who were attending the
school. Douglas was unable to identify any of the students who were
allegedly bullying him. (CP 995). Chantha also verified that Douglas had
complained that “somebody knocked him out in the middle of the day in the
middle of the school grounds...” (CP 995-996). Chantha begged Mount

Tahoma officials to transfer him out of Mount Tahoma, but they refused. Id.
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Chantha also verified that once his illness manifests, Douglas would often
talk and laugh to himself for no apparent reason. She also verified that
Douglas was a loner who had no friends. (CP 996; 1010).

3. Douglas’ Suicide Attempt and Readmission to Foss Was
Accompanied By A Vast Array Of “Warning Signs.”

On January 16, 2005, Douglas attempted suicide by drinking
ammonia and bleach. (CP 455). This was not his first effort toward killing
himself, wﬁich was a result of command hallucinations directing him to do
so. (CP 724-726). He initially contemplated hanging himself, but was unable
to find a rope, so he took a dull knife to his own throat prior to the drinking
of the bleach/ammonia combinaﬁon. (CP 457). According to his sister, he
had also tried to harm himself by heating up a pair of scissors and then
burning himself on his wrists. (CP 968). Prior to this time, Douglas would not
go to school because he was fearful of his peers. Apparently, seeking
geographic escape from his torturers in the aftermath of his suicide attempt,
all Douglas could think about was changing schools. (CP 426).

Due to the ingestion of ammonia/bleach, Douglas was subject to an
emergency admission at Mary Bridge Children’s Hospital. (CP 455-462).
Thereafter, he was transferred to Fairfax Hospital, a private psychiatric

hospital located in Kirkland, Washington. (CP 466-473). According to his
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discharge summary at Fairfax Hospital, at that time, he was diagnosed as
suffering from paranoid schizophrenia and was still symptomatic at the time
of discharge, which occurred on or about February 6, 2005. (CP 469).

According to Plaintiffs’ forensic psychiatrist, who has examined in
detail Douglas’ records, Douglas suffers from a “brain disease.” (CP 717).
Because Douglas’ paranoid schizophrenia manifested itself at such an early
age, his prognosis is extremely bleak. (CP 731-735). By its nature, once
paranbid schizophrenia manifests itself, over a period of years there is
continuing deterioration and continuing alterations and/or damage to the
brain. (CP 732). Thus, despite the fact that Douglas’ paranoid schizophrenia
existed well in advance of January 3, 2007, Dr. Hamm nevertheless
characterizes it as “acute” as opposed to chronic. Such a characterization was
provided by Dr. Hamm because of the progressive and continuing
deterioration of Douglas’ brain as a result of the disease, which would not
likely cease until he was in his early 20°s. Id.

Following his release from Fairfax Hospital, Douglas nevertheless
continued to be symptomatic ,(talking to himself, etc.), despite the fact that
he was on a substantial medication regime. According to his mother and
sister, even after his release from Fairfax Hospital, Douglas continued to talk

to himself and have laughter outbursts. According to former Head of Security
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at Foss High School, Mitch Herd, Douglas openly and continually exhibited
such behaviors the entire time he attended Foss High School. (CP 268-271).

Due to the suicide attempt, which Chantha believed to be a result of
Douglas® unhappiness relating to being bullied at school, commencing in
February of 2005, efforts were being made to transfer Douglas to Foss High
School. Transfer paperwork, which was initially filled out in February of
2005, cryptically provides: “if any behavior or attendance problems,
student will return to Mt. Tahoma.” (CP 353) (Appendix No. 3).
According to Howard Clark, the former Principal at Mount Tahoma High
School, such a notation would not likely be present if there did not exist prior
attendance and/or behavior problems. (CP 1070). Yet, no school records have
been provided by Defendant Tacoma School District.

Despite earlier efforts to have Douglas transferred from Mount
Tahoma to Foss, he did not begin attending high school at Foss until April
2005. Prior to Douglas attending classes, Douglas’ mother, Chantha, met with
Foss School Nurse, Donna Libby, and school counselor, Ricky Yates.
According to Chantha, she discussed with Nurse Libby and counselor Yates
the fact that Douglas suffered from paranoid schizophrenia. She also
explained that Douglas had a recent suicide attempt. (CP 1000). Strangely,

both Nurse Libby and counselor Yates have denied that they had any
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awareness that Douglas Chanthabouly suffered from paranoid schizophrenia
prior to his shooting of Sam Kok on January 3, 2007. (CP 858; 859-60; 863)
(CP 1021). Neither Foss School Security Head Herd, or the Vice Principle,
who had authority over Douglas, were made aware that he suffered paranoid
schizophrenia until after Sam’s death. (CP 269-70); (CP 1053). It is
admitted that this is the kind of information a building administrator should
know. (CP 1182). Apparently, in April 2005, Nurse Libby was under the
impression that the only health issue Douglas had was a result of a previous
“head injury.” On April 20, 2005 she issued a “Nurse Alert” that had the
following content:

Doug is a new student; he will only have period one
through four. He previously has had a head injury
resulting in difficulty with loud noise and busy/congested
activity at which the time he may get anxious and need to
gef 1o a quiet place. He may come to the nurse or
Mr. Yates’ area. If you need him to be accompanied
please call me at 7343. He will have lunch at school and
then mother will pick him up in front...

(CP 446) (Appendix No. 4).

According to Douglas, it was his understanding that he was to go to
the nurse’s office, or Mr. Yates’ office, when the voices he was hearing
became overwhelming, and he needed a safe place. According to Douglas, he
would use this safe place at least three times a week, until the fall of 2005,
when Nurse Libby, without explanation, asked him to leave. (CP 1877-1879).
He never returned. Of course, there are no records of such visits, again
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without explanation. As a result of being sent away, Douglas was left to his
own devices in coping with his threatening hallucinations, which continued
to occur while he was at Foss and up until the murder. (CP 1879-1881).

As early as February 2005, Chantha was signing records releases for
the purpose of Foss receiving records and communicating with
Comprehensive Mental Health, where Douglas was receiving his outpatient
care. (CP 3564-355). Nevertheless, both Mr. Yates and Nurse Libby
inexplicably deny knowledge of Mr. Chanthabouly’s severe mental health
condition of paranoid schizophrenia prior to the shooting.® (CP 858; 859-60)
(CP 1021). Special Education Teacher, Nicole Kimmerling, knew Douglas
had paranoid schizophrenia, but had no idea how thé symptoms of the disease
would manifest. (CP 929). Douglas testified to the contrary, and specifically
recalled telling Yates that he was hearing voices. (CP 1876). The voices were
threatening, but Mr. Yates never asked about the content of the voices. /d.

The health records from Foss School, indicate that Chantha, in April,

2005, provided Nurse Libby with a full list of Douglas’ paranoid

schizophrenia medications. (CP 448-459) (Appendix No. 5). Nurse Libby in

her deposition, (and during the criminal trial), testified that she had no idea

the purpose of the various medications which she listed into Douglas’ school

file in April of 2005. (CP 865). Apparently, as permitted under the terms of

®  Foss High School personnel had Chantha and Douglas signed a number of record

releases from his various healthcare providers. (CP 354-355; 559-565). Within Douglas’
file from Foss High School, there are records from Comprehensive Mental Health, but
there are norecords from either Fairfax Hospital nor Mary Bridge Hospital. (CP 336-462).
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the “nurse alert,” Mr. Chanthabouly on occasion would visit Mr. Yates’
office. (CP 1022).

In October 2005, Douglas’ mother requested that he be evaluated for
special education. (CP 373). As noted in the referral form, even at that time
a large majority of Douglas’ school records were “missing,” “...Douglas’s
file contained only enrollment paperwork and a few miscellaneous other
papers. A search for his cumulative file at the other schools he has attended
did not yield the file.” (CP 475) (Appendix No. 1). Thus, no written records
were transferred to Foss High School that would in any way document
Douglas’ previous behavior issues, or Douglas’ and his mother’s contact with
administrators at Mt. Tahoma High School, as well as his frequent visits to
the nursing office, or Vice Principal at that facility. As a result of the parental
request form for a special ed evaluation, a multiple disciplinary team, (MDT),
was formed for the purposes of conducting an evaluation. During the course
of this evaluative process, school psychologist Rutledge wrote the following

evaluation:

Douglas’ cumulative file was received at Foss from
Mount Tahoma, however, it contains only enrollment
Jorms with no educational history, grades, or behavior
reports. An exhaustive search at previous schools
attended did not yield any results. As such, the only
history available is gathered via interview with
Mrs.  Chanthabouly and Douglas and in the
Comprehensive Mental Healthreport. By mother s report,
Douglas did not have academic or social/emotional
difficulties in elementary or middle school. The problems
began approximately two years ago when he was “beat
up by gangs” on several occasions. As a resull, he
became fearful and did not want to attend school.
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report:

©

Following a head injury sustained in a fight, Douglas had
a psycholic episode, attempted suicide, and was admitted
fo Fairfax Hospital (1/17/05). At that time, he was having
intense visual hallucinations, command hallucinations
telling him to kill himself, and feelings of thought
broadcasting and thought blocking. He acknowledges
some delusions of control and thinking that people
could read his mind as well as acknowledged delusions
of persecutions, saying that he gets into a lot of fights
with people he does not know and feels that somebody
may be following him. By physician’s report, his
thoughts are illogical, his insights marginal and his
Jjudgment bad. (Emphasis added). (Exhibit 7).

(CP 475) (Appendix No. 1)

Psychologist Rutledge also provided the following “addendum” to her

Upon discharge from Fairfax Hospital (/6/05), Douglas
was diagnosed with paranoid schizophrenia and was
prescribed corresponding medications. He continues to
take medications for his disorder to date, and both he
and mother report that the medications have resulted in
significant improvement in his social/emotional
Junctioning. Douglas currently receives counseling at
Comprehensive Mental Health on a once a week basis.
On 7/14/05 his initial diagnosis at Fairfax was confirmed
at CMH: schizophrenia, paranoid type. At that time, it
was reported that Douglas continued to have psychotic
symptoms although voices and hallucinations were not
usually commanding or threatening. He continues to
isolate and did not participate in world activities unless
his mother asked him to do so. He had not indicated any
suicidal ideation for some time. By CMH report, Douglas
was born in Tacoma. Pregnancy and delivery were
normal, and develop milestones were reached at average
ages. Douglas’ entire school history has been in the
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Tacoma school district, and he has not previously been
referred for special education evaluation. His mother
reports that he has always been a shy, quiet boy and has
not interacted much with his peers nor had many
friends... (Emphasis added).

(CP 476) (Appendix No. 1).

Itappears that there was a modest amount of communication between
CMH personnel and Nurse Libby and Counselor Yates. Nevertheless, despite
the fact that Foss personnel had a copy of Douglas’ CMH records, no efforts
were made to implement a “crisis plan,” which was present within such
materials. (CP 1026-1027) (CP 489-492) (Appendix No. 6). This document
under the heading of “Crisis Action Plan (Clear/Concise)” provides the
following: “Tell Douglas what the people around him are saying so he
can distingﬁish between realities and his voices. Gain eye contact with
him and have him respond verbally to what is said. He will sometimes
play a game which will change his focus.” /d. Otherwise there is no record
of a behavior plan or safety plan. (CP 1080-1081; 1085) (CP 779-800).

As aresult of the IEP, Douglas was provided with special education
in the area of written language and “social/emotional” support performed by
a special education teacher, Nicole Kimmerling, for 30 minutes once a week.
(CP 362;365). Apparently, such efforts were directed towards making

Douglas more communicative and to increase his participation. (CP 935). No
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particular efforts were made during this process to either understand, or
otherwise accommodate, Douglas’ profound mental illness. (CP 796-799).

After turning 18 years of age, a second IEP was performed in
September, 2006. At that time, the behavior emotional support component
was removed and he continued to be provided special education in the area
of written language. (CP 356).

As indicated above, according to his sister and mother, at no time
during this time period did Douglas ever become asymptomatic. Such
observations were confirmed by his psychiatrist at Comprehensive Mental
Health, Sunida Bintasan, M.D. According to Dr. Bintasan, Douglas suffered
from “paranoid schizophrenia” which had characteristics including a
prominence of psychosis with hallucinations, which were both visual and
sometimes auditory. He also would have poor social interaction and would
not be “an expressive person.” (CP 822). Because of his disease, Douglas
would likely to feel substantial “isolation.” Id. Paranoid aspect of the
schizophrenia diagnosis included Douglas’ unreasonable beliefs that people
are after him, or wanted to do him harm. Id. Paranoid schizophrenia is a
lifetime diagnosis with fecurrent symptoms. It is treatable, but not curable.
(CP 823). Despite medication, and the efforts at CMH, Douglas continued to

be symptomatic and would hear voices and, as a result of the voices that he
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was hearing, would still get into confrontations with people. Dr. Bintasan
noted a history of Douglas getting into a confrontation at a Sears store with
a female because he hallucinated that she was “cussing him out.” (CP 824).
Such behaviors are the kind of behaviors that one could anticipate of a person
suffering from paranoid schizophrenia. Id According to Dr. Bintasan,
Douglas suffers from a severe mental illness and was a “profoundly ill
child.” /d.

According to Plaintiffs’ forensic psychiatrist Dr. Hamm, Douglas, due
to his mental illness and other factors in his life, was “a high risk individual
for violence to himself or others based on several factors.” (CP 696-699).
Further, Dr. Hamm observes that Foss failed to properly address Douglas’
severe mental illness, and attempted to treat him as if he only suffered from
a “learning disability.” Due to Douglas’ severe mental illness, he most
probably could not have been “mainstreamed,” and should have been
provided an educational environment that was better suited to him, given his
illness, such as being placed in an environment with less stimuli, (less
students and/or activity), and surrounded by educators who had a
fundamental understanding of the features of his disease. (CP 797-799).
Dr. Hamm, in his investigation, found that the literature supports that there

is a significant link between schizophrenia and violence. (CP 711-712).
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Further, because Douglas suffered from a psychotic-type illness, it is readily
predictable that he would not be compliant with his medication regime. (CP
710). Thus, efforts should have been made by the School District to ensure
he was compliant with his medication regime by either managing his
medication onsite or through other monitoring. According to Dr. Hamm, at
no time was Douglas ever asymptomatic following his “psychotic break,”
which occurred in January 2005.

Dr. Hamm opined that Tacoma School District failed to assess the
threat posed by Douglas for violence given his severe psychiatric condition.
Dr. Hamm’s opinion was alsé unrebutted.

Further, and significantly, as discussed below, it is Dr. Hamm’s
opinion that a “case can be made” that Douglas suffered from a life-
threatening condition within the meaning of RCW28A.210.320. (CP 715-
729). This opinion was unrebutted.

[t is Plaintiffs’ position that had the School District and its personnel
possessed basic fundamental knowledge with regard to Douglas’ mental
illness, propensity toward violence as exhibited in the past, his paranoid
delusions, and his potentiality for doing harm to himself and others, school
district personnel would have recognized that a school assignment completed

by Douglas, a scant month prior to his killing of Sam Kok, was a “red flag,”
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and at least an indirect threat to do violence towards someone named “Sam.”
(CP 1114-1116); (CP 270-71). The school assignment at issue was assigned
by Nicole Kimmerling, Mr. Chanthabouly’s ;pecial education teacher, and
someone who should have been intimately involved in the IEP process which
served to generate the above-quoted School Psychologist Rutledge report.
This school assignment provides the following:

Topic Sentence
“I never tried dirt.”

Reason/Details/Facts with Transition
“I know a sludge face named Sam.”

Explain
“He loves dirt.”

Reason/Details/Fact with Transition
“He eats dirt and he’s going to live in dirt.”

Explain
“He says he’s going to live there forever.”

Conclusion
“I think sludge faces are weird”

(Appendix No. 7).
Ms. Kimmerling upon reviewing such a school assignment wrote at
its top, “Good! Interesting.” (CP 928).
According to Plaintiffs’ school security expert, Jack Martin, who for

years was the Police Chief of the Indianapolis School District and School
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Superintendent, such a school assignment should have been viewed as a
direct threat to do harm to someone named “Sam.” (CP 1114-1116). The
former head of Foss Security, Mitchell Herd, also shares such an opinion.
(CP 1550-1555). Such opinions are unrebutted. Mr. Herd, the head of Foss
Security at the time of the shooting, was extremely upset that Douglas was
able to “fly under the radar screen,” and he was not informed of Douglas’
violent delusions and false belief of persecution. (CP 1546; 1555-56).
Tacoma Administrator, Villahermosa, agrees this type of information should
be made available to building staff. (CP 1182). According to Douglas, while
at school he would hallucinate that people were pointing guns at him, and
threatening his little brother. (CP 1873; 1879; 1881). He also confessed to
police, in order to protect himself prior to the shooting he would
regularly bring a gun to school. (CP 2014-2019) (Appendix No. 8). See,
State v. Chanthabouly, 164 Wn. App. 104, 113, 262 P.3d 144 (2011).
According to Mr. Martin and Mr. Herd, the School District should have
followed up on this school assignment to make a determination as to what
Mr. Chanthabouly’s intentions were.,

Further, according to Mr. Martin, Mr. Chanthabouly should have been
“on the radar,” so to speak, because of his prior actions and history as

reflected in what records are currently available from the Tacoma School
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District regarding Mr. Chanthabouly. (CP 1125-1127). According to Tacoma
School District’s current Security Chief, information gathered during the IEP
process is amongst the kinds of information one can look to in assessing
whether a student is a potential threat. (CP 1885). According to Mr. Martin,
Mr. Chanthabouly’s teachers should have been notified and provided
information regarding his problems, and greater effort should have been made
to follow up regarding prior behavior problems that Mr. Chanthabouly had
at his former schools. (CP 1125-1127).

A review of the limited materials produced by the School District in
discovery is élso supportive of Mr. Martin’s opinions. Mr. Chanthabouly,
through his mother, while he was at Mount Tahoma High School complained
about being “bullied.” (CP 629-630). Under the terms of Tacoma School
District Regulation 5207R, harassment, intimidation, or bullying is prohibited
within the Tacoma School District and policy requires that such complaints
be appropriately investigated, even if the perpetrator is otherwise unknown.
(CP 629). Under the terms of this policy, appropriate documentation should
be generated as part of a bullying investigation. Yet, despite the fact it is
undisputed that Mrs. Chanthabouly complained that Douglas was a victim of
bullying while at Mount Tahoma High School, no such mandatory paperwork

has been provided. Further, Tacoma’s policy No. 3235 prohibits “gang-
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related activity,” (CP 638). Yet, if one reviews what records we have received
regarding Douglas, he is complaining about being a victim of gang-related
activity, and apparently one of his well-established delusions was that he was
in fact himself a gang member. Even with the prohibition with respect to
gang-related activity, it appears that no investigation was done, despite the
fact that Douglas was complaining about being beat up by rival gang
members.

Further, significantly within the literature produced by the Tacoma
School District, the fact that Douglas Chanthabouly perceived himself as
being a victim of “bullying” should in and of itself have been a “red flag” that
he had the potential for responding to it by acting out violently. (CP 624) (CP
647).

Other literature produced by the Tacoma School District, makes clear
that Douglas Chanthabouly had a number of “warning signs™ that he could
be an individual likely to engage in acts of violence against fellow students
on school grounds. Within Tacoma’s own files is a United States Department
of Education report dated August 22, 1998, addressing school violence.
Within that report, a number of “warning signs™ are discussed with respect
to students who are likely to engage in acts of violence at school. (CP 652-

680) (Appendix No. 9). According to this report, “a good rule of thumb
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is to assume that these warning signs, especially when they are presented
in combination, indicate a need for further analysis to determine an
appropriate intervention.” (CP 657). Within the report there are a number
of “early warning signs” that, without question, would apply to Douglas
Chanthabouly, which can be paraphrased to include: 1) social withdrawal; 2)
feelings of isolation and rejection; 3) being a victim of violence and feeling
persecuted; 4) little interest in school and poor academic performance; 5)
written and verbal expressions of violence; 6) history of discipline problems;
7) past history of violent and aggreésive behavior; and 8) affiliations with
gangs. (CP 657-660).

When applying such factors to Douglas Chanthabouly’s
characteristics, that were either known or should have been known to Tacoma
School District personnel; it is clear that a number of these “early warning
signs” were present well in advance of January 3, 2007. Clearly, Douglas
Chanthabouly was a socially withdrawn student who had excessive feelings
of isolation and in fact was “a loner.” He had such severe “excessive feelings
of rejection” that he attempted to take his own life.

Further, Douglas Chanthabouly, whether in reality or otherwise,

perceived himself as being a victim of violence, and had delusions of being
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persecuted. He exhibited low academic performance and his poor attendance
at school indicated that he had a “low” interest in school.

He also had a past history of violent and aggressive behavior,
particularly when he was at Mount Tahoma. According to his sister, Douglas
repeatedly, likely due to the early manifestation of his mental illness, was in
confrontations with other students. Such confrontational behavior culminated
in a significant “fight” where he was “knocked out,” which occurred during
school hours and on school grounds. Incredibly, no records of this event have

yet been provided by the School District.

Further, another piece of Tacoma School District literature entitled
“Safe Successful Schools” provides an additional “checklist” that should
have provided significant signs that Douglas Chanthabouly had the
propensity to engage in an act of violence:

[Student]:

7. Is on the fringe of his/her peer group with few or no
close friends. 13. Has been bullied and/or bullies or
intimidates peers or young girls. 14. Tends to blame
others for difficulties and problems s/he causes
her/himself. 17. Reflects anger, frustration and the dark
side of life in schools, essays or writing projects. 18. Is
involved with a gang or anti-social group on the fringe of
peer acceptance. 19. Is often depressed and/or has
significant mood swings. 20. Has threatened or attempted
suicide.

(CP 683) (Appendix 10).
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This case comes down to a simple question as to whether or not,
based on what the Tacoma School District “knew or should have known,”
and whether it was reasonably foreseeable that this gravely ill young man,
whose illness manifested in violence directed toward himself and others,
posed a threat to his peers at Foss High School. Had appropriate
precautions been in place, the students at Foss would have been
protected from a regularly armed, paranoid schizophrenic and
Samnang’s death would have been averted.

Predictably, as soon as the shooting occurred, the immediate
assumption was that Douglas’ illness played arole. (CP 1908) (Appendix No.
11). That prediction should have been made before the shooting.

V. ARGUMENT

A. Summary Judgment Decisions On Appeal And Standards Of
Review.

In Washington, an appellate court’s review de novo an order granting
summary judgment, “taking all facts and inference in light most favorable to
the non-moving party.” Biggersv. City of Bainbridge Island, 162 Wn. 2d 683,
693, 169 P.3d 14 (2007). When reviewing an order granting summary
judgment de novo the Appellate Court performs the same inquiry and applies

the same standard as the Trial Court. See, Hisle v. Todd Pac. Shipyard Corp.,
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151 Wn. 2d 853, 860, 93 P.3d 108 (2004); Balise v. Underwood, 62 Wn. 2d
195, 199-200, 381 P.2d 966 (1963) (cataloging and listing rules applicable to
summary judgment). Summary judgment must be “employed with caution lest
worthwhile causes perish short of a determination of their true merits. Smith
v. Acme Paving Company, 16 Wn. App. 389, 392, 558 P.2d 811 (1976).
Summary judgment should be “rarely” appropriate when the case turns on
issues such as motives and/or actual or constructive knowledge. See,
generally, Frisino v. Seattle School District, 116 Wn. App. 677,249 P.3d 1044
(2001). Where material facts are particularly within the knowledge of the
moving party, the Court should be reluctant to grant summary judgment.
Arreygue v. Lutz, 116 Wn. App. 938, 940-41, 69 P.3d 881 (2003). Such a
proposition is particularly appropriate in this case when it is admitted within
the School District’s own internal reports, that documents that should be
available are without explanation missing.

Motions for reconsideration are reviewed under an “abuse of
discretion” standard. Kleyer v. Harborview Medical Center, 76 Wn. App. 542,
545, 887 P.2d 468 (1995). A trial court’s decisions relating to
disqualification/recusal are also subject to review under an abuse of discretion

standard. See, Wolfkill Feed and Fertilizer Corp. v. Martin, 103 Wn. App.
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836, 840, 14 P.3d 877 (2000); see also, Tatham v. Rogers, 2012 WL 3292953
(8/14/2012).
B. The Trial Court Misinterpreted The Scope Of The Tacoma

School District’s Broad Duties To Its Students Including
Plaintiffs’ Decedent Samnang Kok.

It is well established law in Washington that a school district has an
"enhanced and solemn duty to protect the minor students in its care.”" See,
Christensen v. Royal School District No. 160 156 Wn. 2d 62, 67, 124 P. 3d
283 (2005). The reason such a duty exists is because our Supreme Court
recognizes "the vulnerability of children in the school setting ... ". Id., at 70.
Because of "the vulnerability of children in the school setting” our appellate
courts have recognized that school districts "stand in a special relationship to
the child and have a duty to protect the child.” Id., at 71. The enhanced nature
of such a duty commands that it is "nondelegable.” See, Carabba v. Anacortes
School District No. 103, 72 Wn. 2d 939, 948, 957, 435 P. 2d 936 (1968). As
discussed in the Carabba case, citing, to Restatement (second) of Agency
§ 214, Comment A “ this means a school district cannot avoid its
responsibility by trying to place it upon others, ... when they have a duty to
see that due care is used in the protection of another, a duty which is not
satisfied by using care to delegate its performance to another, but is satisfied

if, only if, the person to whom the work of protection is delegated is careful
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in giving the protection. In this third class, the duty of care is nondelegable."
(Emphasis added).

The general formulation of the duty owed by a school district to its
pupils has been stated and explored in a number of cases including the above-
referenced Christensen v. Royal School District No. 160, supra. See also, J. N.
by Hagar v. Bellingham School District, 74 Wn. App. 49, 871 P. 2d 1106
(1994); McLeod v. Grant County School District No. 12842 Wn.2d 316,321,
255P.2d 360 (1953); and also Halladay v. Wenatchee School District 598 F.
Supp. 2d 1169 (E.D. Wn. 2009); Travis v. Bohannon 128 Wn. App. 231, 115
P. 3d 342 (2005).

Although the tort liability of school districts has existed long before the
term "special relationship” was coined within the lexicon of Washington law,
it is noted that our Supreme Court in the Christensen case nevertheless
analyzed a school district's duty towards its students in the following terms:

... the established Washington rule that a school has 'a
special relationship’ with the students in its custody and
a duty to protect them from reasonably anticipated
dangers. Niece v. Elmview Group Home 131 Wn. 2d 39,
44,929 P. 2d 420 (1997) (citing McLeod v. Grant County
School District No. 128 42 Wn. 2d 316, 320 255 P. 2d 360
(1953)). The rationale for imposing this duty is on the
placement of the student in the care of the school with the
resulting loss of the student's ability to protect him or

herself. Niece, 131 Wn. 2d at 44 929 P. 2d 420. The
relationship between a school district and its
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administrators  with a child is a nonvoluntary
relationship, as students are required by law to attend
school. See McLeod, 42 Wn. 2d at 319 255 P. 2d 360,
consequently the protective custody of teachers is
mandatorily substituted for that of the parent.

ld

What is or is not a "reasonably anticipated danger" will be discussed
in more detail below. With respect to the issue of duty, it is also noted that a
number of sections of the Restatement (Second) of Torts have application to
the basic factual scenario in this case i.e. a student within the custody and care
of a school. See Restatement (Second) of Torts § 315; 316; 319 and 320.
Restatement (Second) of Torts § 315, provides as follows:
There is no duty so to control the conduct of a third
person as to prevent him from causing physical harm to
another unless
(a) a special relation exists between the actor and

the third person which imposes a duty upon the actor to
control the third person’s conduct: or

(b) a special relation exists between the actor
and the other which gives to the other a right to
protection. (Emphasis Added).

§ 315 was applied by the Washington Supreme Court in the case of
Niece v. Elmview Group Home 131 Wn. 2d 39, 929 P. 2d 420 (1997). In
Niece, the Supreme Court examined the closely analogous duties owed by a

group home for developmentally disabled persons to its residents. In applying
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§ 315 and holding it applies to such group homes, the Court looked to “the
special relationship” the group home had with its residents and found it to be
analogous to, among other things, a school district's duty to protect students
in its custody “from reasonably anticipated dangers,” including the duty to
protect students from intentional or criminal misconduct perpetrated by third
parties. In Niece, the Supreme Court found that both § 315(a) and (b) applied,
because not only did the group home have a special relationship with its
patient, but it also had a special relationship with its employee who allegedly
perpetrated the sexual assault. See also, Peterson v. State 100 Wn. 2d 421,
426, 671 P. 2d 230 (1983).

Clearly under the facts of this case, both (a) and (b) § 315 are
implicated. Not only did the Tacoma School District owe Samnang Kok a duty
of reasonable care because he had to surrender himself to its custody and
control, but also the Tacoma School District had an obligation to control
Douglas Chanthabouly, who it knew or should have known, (as discussed
below), had dangerous propensities and posed a substantial risk of harm to his
fellow students. Restatement (Second) Tort § 316 relating to “duty of parent”
is also implicated.

As noted above, the reason why a school district has a solemn duty to

its students is because when children are on school grounds, during school
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hours, a school district and its ofﬁcials,_acts as a substitute parent. See,
McLeod 42 Wn. 2d at 319-20; Peck v. Siau 65 Wn. App. 285, 292, 827 P. 2d
1108 review denied 120 Wn. 2d 1105 (1992) (teachers are substitute
custodians for parents thus act in loco parentis, and owe a duty of care to
children). Thus, as the school acts as a substitute parent, § 316 which
addresses the duty of "a parent" has full application. See, Eldredge v. Kamp
Kachess Youth Services, Inc. 90 Wn. 2d 402 583 P. 2d 626 (1978) (group
child care facility which accepted referrals from juvenile authorities had the
same duties as a parent).

Within the meaning of § 316, the Tacoma School District knew or
should have known of the necessity to exercise control over Douglas
Chanthabouly given his severe mental illness, which rgsulted in him having
substantial dangerous propensities. Here, as discussed below, not only did
Douglas Chanthabouly suffer from a severe mental illness, paranoid
schizophrenia, but the manner in which it manifested itself was of such a
nature that his dangerous propensities all should have been obvious to
personnel at Foss High School. As it is, “obviousness” does not have to be
shown under appropriate legal standards. See also, Restatement 2™ Tort § 319.

Here, clearly, the Tacoma School District had control over Douglas
Chanthabouly who was a student at Foss High School. As discussed below,
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it 1s without question that the Tacoma School District, either knew, or should
have known, that given his mental illness and how it manifested, and his
history, he was an individual likely to cause bodily harm if appropriate
controls were not in place. Significantly, under the terms of RCW
28A.210.320, as Mr. Chanthabouly had just had a recent suicide attempt, he
clearly would fall under its provisions and should not even have been admitted
into school until he was appropriately evaluated, and appropriate doctors'
orders and nursing plans were in place. (See, Dep of Dr. Hamm, Vol. 2,
pgs. 35-40). Douglas had a high risk for violent behaviors, given his illness
and circumstances. (Dep. Of Hamm, Vol. 1, p. 36-39). While the Koks may
not have standing to claim any harms to Mr. Chanthabouly as a byproduct of
the School District's failure to comply with the terms of RCW 28A.210.320,
it is noted the existence of such a statute in and of itself establishes that the
School District had substantial ability to control the terms and conditions
under which Mr. Chanthabouly attended Foss High School. As indicated by
the LaVine and federal cases cited in the introduction, no school official would
be found a wrongdoer for pro-actively protecting students.

Finally, Restatement 2™ of Torts § 320 is instructive. Comment “d” of
ss 320 indicates that under the terms of this section, schools have an obligation

to anticipate dangers which may cause harm to the students which are within
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its custody. This duty includes the duty to "be reasonably vigilant in the
supervision of his pupils so as to ascertain whether such conduct is about to
occur ... "

Ultimately, the application of any one of the above Restatement
Sections is dependent upon what the School District knew, or reasonably
should have known, with respect to the dangerous propensities of Douglas
Chanthabouly, who was severely mentally ill in 2005 when he enrolled into
Foss High School, and thereafter. Ultimately, such questions turn on the
ultimate factual question of "foreseeability.” See, McLeod v. Grant County
School District 42 Wn. 2d at 324 ("it is therefore our conclusion that the
question of whether the danger was one which should have been reasonably

anticipated by respondent was one for the jury to decide™).

C. It Is For The Jury To Determine Whether Or Not Douglas
Chanthabouly's Actions Which Caused Harm To Samnang Kok

Were Reasonably Foreseeable.

Generally, foreseeability determines the scope of what duties are owed.
Actors are generally responsible for the foreseeable consequences of their
actions, thus when Defendant's actions have resulted in the imposition of a
duty to use reasonable care, that duty only extends to such harms that are
reasonably foreseeable. See, De Wolf and Allen, 16 WAPRAC § 1.14, Duty

to Use Reasonable Care — Creating The Risk — Limited By Foreseeability,
47



(2011 pocket part). In the school context, as in any other context, a harm
sustained from an act is reasonably foreseeable "if the risk from which it
results was known or in the exercise of reasonable care should have been
known." See, Travis v. Bohannon 128 Wn. App. at 238, citing to Restatement
(2") of Tort § 320-Comment d (1965).

As explored in the De Wolf article:

In addition, harm is foreseeable if harm can reasonably
be perceived as being within the field of danger covered
by the specific duty owed by the defendant. This limitation
is important because a negligent act should have some
limits to its legal consequences. However, liability
extends 1o the foreseeable results from unforeseeable
causes, il is not necessary to foresee the exact manner in
which the injury may be sustained. Foreseeability is
normally an issue for a jury, but will be decided by a
court as a matter of law where reasonable minds cannot

differ.
- Such a proposition was further elaborated upon in the McLeod opinion

at Pages 324-25:

Having given full consideration to the factor of
Soreseeability and discussing the allegation as to
negligence, it is not necessary to cover the same ground in
dealing with proximate cause. We have held that it is for
the jury to decide whether the general field of danger
should have been anticipated by the school district. If the
jury finds respondent's negligence in__not _having
anticipated and guarded against this danger, then it is not
for the Court to say that such negligence cannot be a
proximate cause of a harm falling within the very field of

danger.
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Clearly, under Washington law, it is well recognized that the criminal
misconduct perpetrated by one student against another is a reasonably
foreseeable danger of which a school district should appropriately guard
against. See, McLeod, supra. See also, J. N. by Hagar v. Bellingham School
District, supra. Indeed, the District’s own training literature discusses prior
school shootings, and one merely needs to “read the headlines” to know that
“school shootings™ are a very real modern hazard.

An intervening act, even if it is criminal will supersede a Defendant's
negligence only when it is “so highly extraordinary or unexpected that it
can be said it falls outside the realm of reasonable foreseeability as a
matter of law.” See, Johnson v. State 77 Wn. App. 934, 894 P. 2d 1366
(1995) (rape of college dormitory resident was not unforeseeable as a matter
of law, since numerous crimes took place on campus every year). See also,
Travis v. Bohannon at 329, citing to McLeod at 323.

Washington courts have held that an intervening cause is a superseding
cause where the intervening act (1) brings about a different type of harm than
otherwise would have resulted from the Defendant's conduct; or (2) operates
independently of the situation created by the Defendant's conduct. See, De
Wolf and Allen, 16 WAPRAC § 323, legal cause — no superseding causes

(2011 pocket part). The mere passage of time, under such standards, is not in
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and of itself an intervening cause, nor does it cleanse the stain of the School
District’s negligence. The fact that nearly a year passed before Douglas - “a
ticking bomb”- acted out, is nearly irrelevant from a foreseeability perspective.
The homicide could have happened the next day, a month, or a year later.
Nothing served to break the chain of causation.’
An act does not become unforeseeable simply because it is intentional

or even a criminal act on the part of a third party:

If the realizable likelihood that a third person may act in

a particular manner is a hazard or one of the hazards

which makes the actor negligent, such an act whether

innocent, negligent, intentional, or intentionally tortious

or criminal does not prevent the actor from being held

liable from the harm caused thereby.” Eckerson v. Ford

Prairie School District No. 11 of Lewis County 3 Wn. 2d

475, 484-85 (101 P. 2d 345 (1940) (horseplay by school

pupils was not unforeseeable).

See also, J. N. by and through Hager v. Bellingham School District 74

Wn. App. Atp. 49, (first grade student, who was sexually assaulted by another
student on school property during the school year, was entitled to jury
determination of whether assault was foreseeable).

What is at issue here is a "special relationship" between a school and

its pupils, and the scope of the School District's responsibility to protect

° It is not as if the District at some point reevaluated him and determined he was safe after

balancing his needs against safety concerns. The Trial Court gave the District the benefit of
a decision it never made.
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Samnang Kok, and its corollary duty to control Douglas Chanthabouly; such
a duty is exceptionally broad. As observed in the Niece case, which is another
"special relationship"” case, Tacoma School District "was responsible for every
aspect of [Samnang Kok's] well-being [while at school]. This responsibility
gives rise to a duty to protect [Samnang Kok] and other similarly vulnerable
residents from a universe of possible harms.” (Emphasis Added: brackets
new material). Niece v. Elmview Group Home 131 Wn. 2d at 50.

Under such circumstances, in order for something to be foreseeable,
it only must be shown that there is a "possibility” that the criminal
misconduct would occur in order for it to be within the general field of danger
which should have been anticipated. /d., citing to Shepard v. Mielke 75 Wn.
App. 201, 206, 877 P. 2d 220 (1994). As reiterated in Niece, "intentional
criminal conduct may be foreseeable unless it is 'so highly extraordinary or
improbable as may only be beyond the range of expectability”, citing to
Johnson v. State 77 Wn. App. at 942, see also, WPI 5.05.

As discussed above, there were substantial facts before the Tacoma
School District and its officials from which, if they had been paying attention,
they reasonably should have anticipated that Mr. Chanthabouly would engage
in a violent act while on school grounds. The mere fact that Mr. Chanthabouly

was an intentional perpetrator is of no moment because the School District
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knew, or should have known, that he had dangerous propensities. Further, the
Court should reject any contention that any other entity, other than
Mr. Chanthabouly, or the School District played any role or any part in
Samnang Kok's untimely death.

D. The Trial Judge Should Have Vacated Her Summary Judgment

Order, Recused Herself At A Minimum Under Appearance of
Fairness Concerns.

As discussed above, after the Judge entered her order granting the
Defeﬁdant’s Motion for Summary Judgment, it was learned that her husband
was a partner in a law firm that had a substantial and ongoing business
relationship with the Defendant Tacoma School District. Once it was learned,
Plaintiffs’ counsel gathered substantial evidence of the existence of such a
relationship, including information indicating that her husband held himself
out as representing the Defendant School District, and information within the
Judge’s own PDC filings indicating that a member of her husband’s law firm
was her campaign manager, and that the law firm regularly earned substantial
income from the District. It is suggested such evidence, at a minimum,
established that there was a substantial “appearance of fairness” concern
regarding the Trial Judge sitting on this particular case.

Due process, the Appearance of Fairness Doctrine, and the Code of
Judicial Conduct, (CJC), requires a judge to disqualify him or herself if he is
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bias against a party or his impartiality may reasonably be questioned. See,
State v. Dominguez, 81Wn. App. 325, 328, 1914 P.2d 141 (1996). A party
claiming bias of prejudice must shpport the claim with evidence of the judge’s
actual or potential bias before the Appearance of Fairness Doctrine will be
applied. Id. In this case, the Plaintiffs provided such evidence.

The Appearance of Fairness Doctrine seeks to ensure public
confidence by preventing a bias of a potentially interested judge for ruling on
a case. Under the Appearance of Fairness Doctrine, a judicial proceeding is
valid only if a reasonably prudent and disinterested person would conclude
that all parties obtained a fair, impartial and neutral hearing. See, Skagit
County v. Waldel, 163 Wn. App. 284,287,261 P.3d 164 (2001). Judges must
recuse/disqualify themself from hearing a case if they are biased against a

party or if their impartiality might reasonably be questioned. Id., citing to In

re: Marriage of Meredith, 148 Wn. App. 887, 903, 201 P.3d 1056, review
denied, 167 Wn. 2d 1002, 220 P.3d 207 (2001). The test for determining
whether ajudge’s partiality might reasonably be questioned is an objective one
that assumes the reasonable person knows and understands all relevant facts.
See, Sherman v. State, 128 Wn. 2d 164, 206, 905 P.2d 355 (1995). Under the

Appearance of Fairness Doctrine, the law goes further than requiring an
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impartial judge, but also requires that the judge appears to be impartial. See,
State v. Gamble, 116 Wn. 2d 161, 187-88, 225 P.3d 973 (2010).

It is undisputed that Judge Lee never informed Plaintiffs’ counsel of
her husband’s interest in the Tacoma School District as a significant customer
of his law firm. This is despite the fact that Judge Lee made such
representations within her PDC disclosures, thus, it is beyond dispute that she
knew of his interest prior to commencement of this lawsuit. See, CJC
2.11(A)(3). Judge Lee in her letter of ruling on April 26, 2012, narrowly
defined “economic interest,” “in a party to the proceeding” to include
apparently an actual ownership interest or other equitable interest. In her letter
of ruling, Judge Lee failed to acknowledge the general appearance of fairness
concerns raised by the Plaintiffs’ pleadings.

Division 1II of the Court of Appeals recently provided an in-depth
expioration of “the Appearance of Fairness Doctrine” as applicable to Superior
Court judges in the case of Tatham v. Rogers, 2021 WL 3292953 (August 14,
2012). In that case, like here, a party to a case over which the judge had
presided filed a CR 60 motion seeking to vacate the judge’s prior decisions
based on “appeérance of fairness” concerns that the party only became aware
of post-decision. It was only after the judge’s decision that it was discovered
that the attorney for the opposition was the judge’s former law partner (for a
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short period of time), had represented the judge on a DUI and had been the
judge’s campaign manager and a campaign contributor, (among other things).
After a detailed analysis of applicable law and cases, the Appellate Court
reversed the denial of CR 60 relief and remanded for a new trial before a
different judge based on appearance of fairness concerns.The difference
between this case and the Tatham case is only a matter of degree. Judge Lee’s
husband, no doubt, has to view the Tacoma School District as being an
important client of his law firm, and it would appear undisputed that at least
some amount of the Judge’s own household income would have been derived
from the Tacoma School District. Her campaign manager is also an attorney
at her husband’s law firm, which, again, makes substantial income from
representing the Tacoma School District among others. Her own husband, in
materials readily available on either his law firm’s website, or on the web, has
represented himself as being an attorney who has represented the Tacoma
School District.

Below, Plaintiffs’ counsel did not contend that Judge Lee had an actual
bias, but rather, given the identity of her husband and his law firm’s business
relationship with the Tacoma School District, a reasonably objective person
would question the impartiality of her decision. As shown above, obviously
the Plaintiffs have substantial disagreements with Judge Lee’s summary

55



judgment decisions, which, from the Plaintiffs’ point of view the need for
reversal of which is not really a particularly close question. Nevertheless, from
a public confidence perspective, what occurred here was not appropriate.
Clearly, given such a significant economic relationship between her husband’s
law firm and the Tacoma School District, the circumstances cannot “avoid
even a cause for suspicion of irregularity” in the discharge of Judge Lee’s
duties. See, Tatham, citing to State ex rel. McFerran v. Justice Court of
Avangelina Starr, 32 Wn. 2d 544, 548,202 P.2d 927 (1949). As it is, even if
we assume standing alone the relationship between the Judge’s husband’s law
firm and the Defendant would not warrant disqualification, the fact that she
did not disclose such a relationship at the outset of the litigation, providing
Plaintiffs the opportunity to ask for a recusal, in and of ifself should be viewed
as dispositive.

In Tatham, the Appellate Court observed that the party seeking
disqualification “has demonstrated a greater risk of unfairness in up holding
of the judgement in this case than there is in allowing a new judge to take a
fresh look at the issues.” Id. That is exactly what the Plaintiffs were requesting
below. Itis respectfully suggested that on balance, and as a matter of ensuring
the continuation of public confidence in the judiciary, it was simply an abuse
of discretion for Judge Lee not to recuse/disqualify herself, vacate her order,

56



and permit a “fresh look at the issues” by one of the many other judges within
Pierce County.

From an objective observer perspective, one surely can question what
occurred here, in what otherwise was a potentially high profile case involving
very significant issues. At a minimum, the Appellate Court should reverse
Judge Lee’s denial of Plaintiffs’ motions relating to disqualification and
recusal and remand this case to a different Trial Judge for a “fresh look at the
issues.”

VI. CONCLUSION

Sam’s death was preventable. For the reasons stated above, the
Appellate Court should reverse the erroneous grant of summary judgment in
this case and remand this matter for a full trial on the merits. Alternatively, it
should be found that Judge Lee abused her discretion by failing to vacate her
Summary Judgment Order and disqualify herself given .the concerns raised
within Plaintiffs’ CR 60 motion, and this matter should be remanded back to
the Trial Court for a “fresh look at the issues” by a different Judge.

DATED this %of September, 2012.

Paul A. Lindenmuth, WSBA# 15817
Attorney for Appellants
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" Addendum
ST
s /‘\) Student name: Dougles. Chantabouly Student number: _103%1>g5
R ! —\\
Birthdate: _9/16/99 School: _Foss HS Grade:10
Addendum {o: _Fom7-1
—_—

ipon discharge from Fairfax Hospital (2/6/05), Douglas was disgnosed with parancid schizophrenia and was presciibeg mom———— '
g medications. Hemtotal-:emedimﬁonsfm:lﬁs@otder to date, and both he andMoﬂmlepoﬁ'tlﬂt‘h%-have '

Dougizs currently receives counseling at Comprebensive Mental Health on a once weekly basis. On’lll"l-ll)S]:isini!ia.l-diagm-,sisat l
Fairfax - Schizophrenia, Paranoid Type., At that fime, it was reported that Douglas continged to have ’
hsycho csmpmmsalthmghvoimandhalhdmﬁonswemmtnsmﬂymmndorﬂnming. Hewnﬁnmdmisnlmanddﬂ
mot paticipate in workt activities nnless his mother asked him to do so. “He had not indicated smy soicidal ideation for Some time
: ‘CMI_!xepmt,DuwaswsbominTmma. Hemym&ﬁvmwmmmm&vdmmmlmﬂmwuemﬁed
averags mmmmlmMMmmmmmmmmmmmwh a
special education evalmtion Esmoﬁmmmﬂmbhsamsbwnashy,qmwmdlmnmmmWimmM
By CMH repost, Douglss has strong extended family support Be lives with his mofher and sblings; his fafher Gescrte) th. Sumity
when Douglas was three years old.

Based on WAC 392-172-118, Douglas meets the criteria for an "emotionally/bebaviorally disabled” stodent. He has exhibited
mmammwmm&mmw&mm&mmmMm&?a
specially designed instmction:

©) A tendency to develop physical symptoms or fears associated with personal or school problems.
) Anmbﬂnyﬁobdldornnimainsaﬁsfactmyimmpemul-tehﬁmlﬁpswithpeem and teachers.

TSD 0004882
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\//% "'éwmmmgmmmamwunmmmrmmmmhe%
‘-__-'*mmmmﬁsmhmwmmﬂ.mmbebm of
il yw.tacoma ki2 wa. usiistinialnoficles/3131R pd mmmmmwmﬂaﬁmbm

.mmmmmm Wemmemmm&ﬁdmms%
mwyw i you do not have intemet access.

I
mmmmmmammmwdmmmmwmﬁgmm f
nmummmaummm !

é”‘ "’73“‘«@%
_TALDL GO /578 b2 /
" Cumrent (Relessing)school ____ IS . " Requested (Recelving) school

|
Hequesteddieoﬁvechteoftamfer
4 Valid reasons for a transfer ere Ested below. The responsibiity for providing duuxnamforﬂlemmmm

Wﬂnmmmmmwmmmawm
for a transfer. mmmwmegmmmn.

mawwmummmmmwmﬁwmm&am
0.To meet special program needs (for example: spexial courses, programs, facities); y -
JXTo-assistwilh a documented heelth condition;
DToMmthnamwﬂnmﬂmmﬁmmsMnﬁaEasbem

. harmiul or deletesious;
{”\_ e ﬁ’nmmwmmmwm joint custody, residing with
}3 | relatives, family hardshipk o /MOLE 7o =Asme / As émile
‘ nmmwmmmmmmmmmmr
clementayy shadents.
Forawmlhmnu'ded:hbmbew . A

umhmmmmmmmmmasmmmdwm

parammm mﬂﬂzz@ smam . Daip___ W8

Saﬁn-sdmiﬁm
Compiete the information below, includiing the disposifion of the request. i the transfer is pending, speclfly a date for review
and denyfapprove on or before that date. [ the transferis approved, coordinate the date of transfer with the mamng.gm

principal
Dateofmeaﬁng%eenpﬁmpal(send‘mgsdmol)arﬂpam %A&E‘
DISPOSITION ZF any betavvor 54 a%-fza’

Eapproved; fiective date 2./ f’”é’ steckuct w0 Y 7 &i%fg
O Pending. lnpadmcapadlylshﬁng/pmgmmwﬁberevmdm%('
DDenbdduebhmactmcapaatyMﬁrﬂpogmmatsmdhganﬂmreceMngwhou
O Denied due to invalid reason(s) for transfer

'Pmapamm_@;éilz’[@y_.__ Sireture _ %M

) J TPS Fom STA-Parentse D ion o A e O e v ot

13
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NURSE ALERT
Donna L. Libby, MSN, R.N.
B 571-7343
School Nurse-Foss High School

April 20, 2005
Douglas Chanthabouly, 10 grade 1039125

Doug is a new student; he will only have period 1through 4. He

previonsly has had a head injury resulting in difficelty with lond noise
and busy/congested activity at which time he may get anxious and need
to go to a quiet place. He may come to the Nurse or Mr. Yates area. If

you need him to be accompanied please call me at 7343,

He will have lunch at school and then Mother will pick him up in front.

Moethers cell phone is 576-6671

Thank you.

TSD 0004082
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» . Tacoma Public Schools / Special Education
S Individual Evaluation Summary

{ .
ﬂsmdent Chemtabouly Douglas - . Sex: M Student M
Lost Fst ML
Birthdate 9/16/99 Schoo)_FossHS p
Primaty Langpage_English . Tr’gns!aﬁon for parent needed?[J Yes(JNo Dat

Towahntecmmnmhmnngmmhm

Evaluation procedures, instruments and results, including student observation (must also relate {

referral or re-evaluation); '
_ ‘:Zk]!fééﬁﬁ,! é@!’ . é , Qun o é p..(,gm@;gm

mmmm

4 plz, f 4 - y '- y
HTesgwereadmnuemdby pasonelg?ﬁﬁﬁnﬁmemﬂnhe

{{} Tests and oiher evaluation materials included those taflored to evaluate specific areas of educ

merely those that are designed to provide a single inteligence quotient.
Wmmwasmmmmarm hnmiagelcmmuniwﬁunmde unlasslwasclaam

rent sigrificance of findings relauvetnmstmchunalpmgram mdtneadwmphonafiactors
Ast;:";aenfs edquaﬂonalpemnmnne possible spectal education, rel(z.itedservlcwneeded.andnee

Position )/]‘,/,(A,(/;..

WITE b GETT- WE ) Mis e Bnanak QRN ks Tancher £7W NEAONN to Peidotion Coblde

TSD 0gp4985
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Comprehensive Mental Health

Medication Informed Consent /7 o '4‘
1D: Name: ' ' 4?/ X Lﬁ"‘-’ -
‘Chlorpromazine '
{Kor prog’ mazeen) »
“Brand name(sk Thorazine

" Why is this medication prescribed?

Chiorpromazire s used to treat psychotic disorders and symptoms such as hallucinations, delusions, and hostility | it 45 is

used o prevent and treat nausea and vomiting, to treat behavior problems in children, and to relieve severe hiccupyg,
This medication is sometimes prescribed for other uses; ask your prescriber or phanmacist for more information.

How should this medicine be used?

Chlorpromazine comes as a tablet, extended-release (fong-acting) capsuls, oral fiquid (syrup and concentraie), and rectat
supposilory. OubmmnaﬂmuSMyishhenMDbfuurﬁwmaday.memeamdmmﬁlg,nsmnmcyq.ehous
{by mouth) or every 6-8 hours (rectally) as needed. Follow the directions on your prescripfion label carefully, and ask your
pmwwmwbmwmwuwMMMmebmmaﬁnemwyasdeo hot take
mare or-less sf & or take it more often than prescribed by your prescriber.

Alu:wgbdtbrwmisnmwﬁ-fomm.domtstophﬁng it abruptly, especially i you have been taking it for a jong
time. Your prescriber probably will decrease your dose A

Do riot upen-extended-release-capsules; swallow them.whole.

Do ot aiow the iquid fo touch your skin o clothing; jt can cause skin iitation. Dilute the concentrate in water, milk, soft
dsinik, coffee, 23, fomato or fruit juice, soup, or pudding just before taking .

if you are to insart a rectal suppository, foliow these steps:

. ﬂﬂ'ueawosibtybelss&holditunderwu.mnningwabrfoﬁmimne.Thenrumvemewmpper.

o Dip theftip of the suppository in water.

o Lie down on your left side and raise your right knee to your chest. {A left-handed person should tie on the right side
and raise the left knee.), )

o Usiugyuﬂ:mga',iwertmesuppositorymomemmm1lzm1Mhdﬂdrenandﬁndﬁnaduns_ Hold the

3 in place for a few moments. "
» Stand up afier about 15 minutes. Wash your hands thoroughly and resume your nomal activities.

What special precautions should | follow?
Before taking chiorpromazine,

v tell your prescriber and phanmacist if you are alergic to chiorpromazine, any other tranquilizer, or any other drugs, or
WMamm?mimm .

o tell your prescriber and pharmacist what prescription and nonprescription medications you are taking, especially
m;mwmwxmmmmmmummmmfmn
atiergles, or colds; muscle relaxants; narcofics (pain medication); sedaiives; sleeping pilis; and vitamins,

o tell your prescriber if you have or have ever had heart, fver, lung, o kidney dissase; shock therapy:; glaucoma; an
anlamged prostate; difficulty urinating; asthma, emphysema, or chronic bronchilis; or serives. .

o leil yots prescriber if you are pregrsant, plan to become pregmant, or are breast-feeding. if you become pregnant
while taking chiorpromazine, call your prescriber. :

° lfyouamhavingmgay.inﬁxfmgdentalaugay,teﬂﬂ:epresui:ermdenﬁstﬁlalywarelaﬁm?llwpromazine,

° youshouldIummalﬂnsdmgmaymaleyoudmwsy.Donotdﬂveatzroropememachimryumllyouknwm

o HMAThaarDawred TEIND A 7TRIE himl 2h&mnns

TSD 0004962
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“Emt this drug affects you.
rememtber that aicoho! can add to the drowsiness caused by this drvg. ] .
» plan o avid unnecessary or prolonged exposure to sunfight and to wear protective clothing, sungiasses, @y
. sunscreen Chiorpromazine may make your skin sensitive to sunfight.

What should | do if I forget a dose?

Take the missed dose as soon as you remember it. However, ¥ it is atmost me for the next dose, skip the missed dgge apg
continue your regular dosing schedule. Do not take a doubte dose to make up for a missed one.

What side effects can this medication cause?

Although side effects from dlbrpromazme are not commen, they can ocour. Tell your préscriber if eithér of these Symptoms - - -
is severe of does not go away:

e dry mouh
o drowsiness

if you experience any of the following symptoms, call your prescriber immediately:

o skin discoloration (yeBowish-brown to greyish-purple)
. m!w&aﬁbad:mmlgspasrs

What storage conditions are needed for this medicine?
Keepm'smeﬁﬁuinlhewtﬁmrﬂmh.ﬁghﬂycbmd.andaMufmdwfdﬁ&mereﬁﬁmmtanperamre
and ﬁommhmtmﬁnm&ne(ndhﬂwbaﬂumm)ﬁwwmanymefmﬁonﬂdkwﬁaﬁdmnobnger
rieedetl. Tak toyourphammacist ahout the-proper-disposal of your-medicafion.

In case of emergency/overdose

in case of overdoss, call your local poison control center at 1-800-222-1222. If the victim has coliapsed or is not breathing,
call local emergency services at 911.

What other information should | know?

Keep all appointments with your prescriber.

Do not et anyone elss take your medication. Ask your pharmacist any questions you have about refiling your Prescription.
Last Revised - 0410122003

Copyright (c) Natianal Library of Medicine, Nafional institute of Health
All Rights Reserved

IMWMDMMMMWMWMWW
muamawmsamsuem.tmmademmmmm

| ,}/v._‘(L /8L_M A-7¢ 05

Prescriber Signature Date

file-/IC\SherPawer\THOR A 7ZINE html 21612005
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4 have received iformation from prescriber about my medications describing thelr purpose
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Comprehensive Mental Health
Medication Informed Consent

D grggr M bosgles Chanthehooly

Ziprasidone

{2l pray’ si done)

" Brand name(s): GeodonA®

Why is this medication prescribed?

Ziprasidone is used bo treat schizophrenia. Ziprasidone is in a class of medications called anﬁpsychoucs it works by
decreasing abnormal excitement i the brain.

How should this medicine be used?

ZipmsldmecomesasawpsmehhkebymumIususuallylakenmiceadaywammd Foflow the directions on your
prescription label carefully, anﬂaskyourprescriherorphanmmstbexplamanypaﬂwudonotmderstand.Take
Ziprasidone execlly as directed. Do no! take more or less of il or take it more often than prescribed by your prescribey_

" Your prescriber may start you on a.bw dose of ziprasidone and gradually mcrease your dose.

Zip:asxbnecmﬂmlssdlznphmbmdoesmtwreutCUnﬁnuetolaltezpmsﬂoneevatlfyoufeeldeDonotstgp
taking ziprasidone without talking to your prescriber.

Other uses for this medicine

This imiedficatiori iitay be fireséribed for other uses: ask your prescriber or pharmacist for more information..
What special precautions shouid § follow?

Before taking Zorasidone,

teil your prescriber and phamacist if araanagwtozmmsldoneormyouumediaﬁons
: donmmmasrnimeﬁywamlahguauiodam(mm Pacamne).bre!yﬁmdﬂommme {Thomzine),

cisaipride (nggsd) disopyramide (Notpace), dofeiide (Tikosyn), dolasetron (Anzemel), dropetidol (inapsing),

i -tacrolimus

o tail your prescriber and - what ofier prescription and nonprescription n medications, vitamins, Autritional
supplements, and protlucts you arelahtuBemtonmrﬁnnanyofﬂnablbm@mwep
(walter pilis"), humme(Paﬂodel) cabelﬁnﬂne(Dusunao wbarmpmeﬁeg ), mbmimtal)
levodopa (Dopar, Larodoga), meds for anxiely, medicaions for high biood pressure, medications for seizures
pmgnmetpama ropinirole (ReQuip), sleep pits, and tranquiizers. Your presciiber may need to change the

of your medications or monitor you carefully for side efiects.

° Myamptesui:erif haverecaﬂyradahmmd‘andﬂywhmwhmeewrhadﬁverdisease heart
faflure, ireg hearﬁreals.stmheormhr-siruke seizures, Alzheimer's disease, or if you or anyone in your family
ﬁ“m‘f feeding. if becom

° YOUF, ywarepregnant,plamobewmepregnam.orarabreast— you © pregrant
qudgh;'g”‘mZ,,M' make you drowsy. Do not d raite machinery untl you kn

° may you o not drive a car or opel ou know
how this medication affects you.

o remember that alcohol can add to the drowsiness caused by this medication.

° yuusmddhwwummmytavemmeasesmynwbbodwgar(hypmglywnia)wmeywafe‘ahﬂmhls

even if you do not already have diabetes. If you have schizophrenia (; (a mental {liness that Causes
disturbed or unusual thinking, loss of interest in fife, and sirong or inappropriale emotions), you are more fikely to

Flo: HOACThesrPavreArTROTNNON himnl 3412005
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develop tiabetas than people who do not have schizophrenia, and taking ziprasidone or simitar medicaliorus ...
increase this risk. Tell your prescriber immediataly if you have any of the foliowing symptoms while you ares taking
iprasiione: extrema thirst, frequent urkration, extreme hunger, biusred vision, or weakness.ll s VETY IMPOrtant 1o
call-you presciiber as sopn.as you have any. of these symploms, because high blood sugar can CoU3e MO we serigys
"« - .ymptoms, such.as ey mouth, upset stomach and vimiting, shortness of breath, bréatf that smells fruity . exr
decreased consciousness,and may become Iife-threatening @ it is nol freated at an early stage.

» you should know that ziprasidone may cause-dizziness; fightheadedness, and fainting when.you gelup toos guick)y,
from = lying posticn, This is more common when you first start taking ziprasidone. To avoid this problem, gyet out of
bed slowdy, resting your feet on the fioor for a few minutes before standing up.

o you should know that ziprasidone may make it harder for your body to cool down when It gets very hot. Teld your
prescriver if you plan o do vigorous exercise of be exposed lo exireme heat

Unless your prescriber tells you otherwise, continue your normal diet. '

What should | do if! forget a dose?

Take the missed dose as soon as you remember it. However, if  is aimost Bme for the nex! dose, skip the missed dose and
confinue your regular dosing schedule. Do not take a double dose lo make up for a missed one.

What side effects can this medication cause?

Zb:addonemywuses‘ﬁeeﬂed&hﬂmpmscnberﬂanydmesesytmmms are severe or do not go away:

Some side effects can be serious. The folowing symptoms are uncosmmon, but if you experience amy of them or those listed
in the SPECIAL PRECAUTIONS section, call your prescriber mmedh(ely

e dixziness
¢ rapid, iregular, or pounding heartbeat

fainfing ,
rash or hives
fever

shusdle rigidity
confusion

sweating

puckering of the lips and tongue
writhing of the arms or legs

painful exéchion of the penis that fasts for hours
s breast enlaigement

o iregutar menstrue! pericds

» breast mik production

Ziprasidone may cause other side effects. Call your prescriber if you have any unusual problems while taking this
medication.

What storage conditions are needed for this medicine?

Keep this medication in the container it came in, tightly closed, and out of reach of children. Store il al fo0m temperature
and away from excess heat and moisture {not in the bathroom). Throw awdy any medication that is outdated or no longer
needed. Talk lo your phannacist about the proper disposal of your medication.

file-//C\SheerPower\GRODON htm] 3/4/2005
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In case of e'ﬁémeﬂcylonrdose-=f~ ..

in case of overdose, cali your Incal poison control center at 1-800-222-1222. i the victim has oollapsed oris not b"eathmg
cali local-emergency ssrvices at 911.

What other information shouid | know?

Keep all appoitments with your prescriber and the labom:nry Your prescriber may order certain lab tests to check your -
bady’s response o ziprasidane..

" Dot ét anyone else take your medicaSion. -‘Ask-your-pharmacist any- questions-you haveahwtwﬂﬁng_ynur.pre,smnggn___ ~

Last Revised - 01/01/2005
copyngiﬂ(c)mﬂalubrarydMedmne National Institute of Health
Al Rights Res
1 have provided information to the consumer about these medications, describing their purpose ard
memmummlmmmWWsmmm
medicafions.
/ﬁ‘_&- A{Z‘g | 8~¢ ~03 "
Prescriber Signature Date
1 tave receivedinformration from my prescriber about my medications descriting thelr puapose and possible
interactions and side effects. My questions have been answered by my prescriber.
Jg-hl-os
DBt - L
Date
FladIMACThearDanad\ (ROTYON himl 3412005
TSD 0004967
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Comprehensive Mental Health
Medication Iinformed Consent

iD: " Name: A : Y

5/36/ &\l&/&s dﬁ—’l H.a,b(} /'/
; P / T —
Risperidone , |
(ris per’ i done)
" "Brand name(s}: RisperdatA®
Why is this medication prescribed?

Risperidone is used to treal the symptoms of schizophwenia (a mental iiness that causes dishsbed or unusual thinking, oss
of interest in [fe, and strong or nappropriate emotions). Risperidone Is in a class of medications cafled atypical
antipsychotics. if works by decreasing abnormal excitement in the brain.

How should this medicine be used?

Rbpaidonémmesasatah!etasohﬁon(ﬁmﬁd).anﬂanmlydisimegm BHetbhimewxlghusmllytaken
once or twice 2 day with or without food. Follow the directions on your prescription tebel carefully, and ask your prescribar
or i bexphinanypartyuudomtmﬂer:hnd.Takeﬁspetﬂmemwyasdlmiuonmmmre or less of it

aor take it more often than prescribed by your presciber. .

Useﬂledmpperwwﬂaﬂbmmynurdoseofrisp_eﬁdnnemalsohmmYouantake&eoralsoh:ﬁonm water,
orange juice, coffee, or low-fat milk. Donotlakeﬂwesohﬂmwiﬂ:ﬁaaorco!a.

Totake.menraﬁydisinwgmﬁmhhlel.medwmmmsepammbkuuﬁatmepemmﬁ'on.Peelbadnhe foll and
remove the tablet. Do not push the tablet through the fol. Immediately place the entire tablet on your tongue but do not
mamwwmmmwmybemmmmmmm.

Your prescriber will probably start you on a low dose of risperidonae and graduafly increase your dose every day for several
days, and then not more than once every week. -

Risperﬂoneuonkulsswiznphreniahddnesmtunei.ltmaytakesevaralweeksorhngetbafoteyoufee}&eﬁmbenem
dﬁpaﬁdme.ConﬁtmebhkeﬁspeMomevenfynufedwaﬂ.Dondsbptahhgtispaiﬂmwiﬂlouttahlghynur :
prescriber. ff you suddenly stop taking risperidone, your symptoms may return and your Einess may become harder to treat,

Other uses for this medicine

Rispetidmeisaisosomeﬁﬁmusedmneatseverebahavmalpmbbnsind\ﬂdmamwwgerswho have autistip
disorders. Talk to your prescriber about the possible risks of using this drug for your child's condition.

This medication may be presaibed for other uses; ask your prescriber or phanmacist for more information.
What special precautions should | follow?

Before taking risperidone,

o tell your prescriber and pharmacist if you are allergic to risperidone or any other drugs.
'mymediaﬁnns.vﬁam,nm

o tefl your prescriber and pharmacist what prescripfion and nonprescription
and herbal pmducts you are tzking. Be sure to menfion amicdarone (Condarone); ar!ﬁdeptas;!ms;

supplements

buproprion (Wellbutrin); carbamazepine (Tegretol); calecoxib (Celebrex); chiorpromazine (Thorazine); dmefidine
(Tagamet); cisapride (Propulsid); clomipramine (Anafran]); clazzpine (Clozaril); disopyramide (Norpace); dofetifide
(Tikosyn); daxorubicin (Adriamycin); ergot alkaloids such as bromooriptine (Pariodel), cabergoline (Dostinex), .
ergonovine (Ergotrate), ergotamine (Cafergot, Ercaf, athers), methylergonovine (Methergine), and mellyeemige
{Sansert); erythromycin (E.E.S, E-Mycin, Erythrocin); fiuoxetine (Prozac, Sarafem); levodopa (Dopar, Snemet)

File-/iC\SherrPower\RTSPFRDIAT ., html 2116/2005
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(3 Co ~medications for anxiety, high blood or seizures; metoclopromide (Regian); methadone (Dolophine} <.
@ - mmﬁonﬁn(ﬁ\velnx);'otffigrh med-m%"fsw for ‘nental Fness; paraxefine (Paxi); pimazide (Orap); phenobarbitzyy
¥ (Luimin, Soffotony; phenytoin (Dilantin); procainamide (Procantid, Pronestyl; quinidine (Quinaglute, Quinicleayc).
: N itidine @Zantac)y ampin (Rifadin, Rimactane); rionavir (Norvi); ropinaroie (Requip); sedafives, serteline
' - -@olof);slseping plls; sotalol (Betapace); sparfioxacin. (Zagam); estinafisie (Lamisd); thioridazine (Meliasil);
tranquiizers; and valproic acid (Depakote, Depakene).Your presaiber may need to changé fris toses of youse-
medicatns or moitor you carefully for side effects. . :

. mﬂwmmmﬁyoumortﬂvemrusedshwdmgsorlameamums of akcohol and i you have OF hyye
ever had Azheimer's disease, difficulty swaflowing, phenylketonuria, breast cancer, angina (chest pain), IMegy uiy,
heartbes!, mﬁ with your blood pressure, ha:lats faimi‘:d mdg a stroke, seizures, kidney or iver

or f .
disease, of if you or anyone in your family has or has ever , whilo taking

pregnant o
-+ = ~ ---—fisparidone, ca mmg&mi%&@%g@mm s seperidon
. i!youam ' v andrnayaﬁedyomjudganmtatﬂﬁ:ﬁng.nonot d.-e{v;';"'--~ ——

_ may
s!mhhwﬂntriﬁpeﬁammaymkelhmhrmbodybmd i
° when it gefs very cold, Teﬂmprmﬂ:silywplmtountardmdseuhegxpmmmneheamr cald.
ispef i mmmmmmwupmm

o you should know that risperidone may cause dizziness, ¥ =11 YOU §&
fmmammmkmmwmnmﬁﬂmmmmmmmsPWW.get.omuf

um.mymieammmmafwmmmm up.
What special dietary instructions should | follow?

5

“Urifess your girescriber tells you offvenwise, confinue your normal diet

What should [ do if | forget a dose?

Take the missed dose as 500n as you remember it. Hawevar.ﬂnisalnpsiﬁpeformenex!dnse.sﬁpthemmdoseand
mmmmm.nommeammmmmwa missed one.

What side effects can this medication cause?

Risperidone may cause side effects. Tell your prescriber if any of these symptoms are severe or do nol go away:

sore throat
muscle pain
dry or discolored skin

Ela /O AThacrDAanmA DTCDERTIAT himl - ‘ 2162005
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. PRECAUTIONS section, cafl your prescriber immediately:

ERD T

. difficully uinating R

Scme side efiects can be serious. If you experience any of the following symptoms or thase fisted in the SPECIAL

o fever
° murscle stfness
o confusion
fastor iregular pulse
movements of your face or body that you cannot coatrol

[ . e e e . . e e . .. T e X

-

unusuz!

» faintness
o weaknass or numbness in an amm or leg
"o seizures
o difficully swaffowing
. sb:mvunmtsorshufﬂhgwa!k

e ras

» painfulerection of the penis that lasts for hours
What storage conditions are needed for this medicine?
mmmmmmnmm.wm.mmamwm.mudmmppem
mmﬁommmmm(mthmmm).mmmmm}amhmseau
m,m@mwmropaﬂwmm.mmmmmmMmNm fonger
nudedTakbwwpwmwmemperdiswsalofymnmdwm.
In case of emergencyloverdose
In case of overdase, call youriocal pofson control center at 1-800-222-1222. If the victim has coBapsed or is not breathing,

call local ememgency services at 911.

Symptoms of overdose may nclude:

, or imegular heartbeat

i

o sclawes
What other information should | know?

Keep all appointments with your prescriber and the laboratory. Your prescriber may order certain lab tests to check your
body's response to risperidone. .

‘Do not ket anyone else take your medication. Ask your pharmacist any quesions you have about refilling your prescription,

Last Revised - 0101/2005
Copyright (c) Nationat Library of Medicine, National institute of Health
Al Rights Reserved.

| have provided information to the consumer about these medications, describing their purpose and
mmmmmansmm.imvemmmwmmmmm

medicafions.
JK:Q\ /a(L ~ A~l6 ~03—
. Date

. Prescriber Signature
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Comprehensive Mental Health
Medication Informed Consent

-1D: 6715/ Name: Bc\m[@ OAMHJD’;/ |
— 7 e E———

Benztro pine Mesylate Oral

(benz' troe peen)

" © ~piand name(s): Cogentin

Why is this medication prescribed?

Benztropine mssylate [s used to treat the symptoms of Parkinson's disease and tremors caused by other medical Problems
or diugs.

This medication is sometimes prescribed for other uses; ask your prescriber or pharmacist for more information.

How shouiid this medicine be used?

Benztropine rmesylate comes as a tabiet o take by mouth. it usually is taken at bedtime. it may be teken two or three gnes
aday bo treat temors caused by other medical problems or drugs. You may not nofice any improvemsnt in Your condition
for 1-2 days. You may have to take benztropine mesytate for a long time to treat Parkinson's disease. However, nmaym,y
be needed for 4-2 weeks i your tremors are caused by other medical problems or drugs.

Your prescriber may start with a smat] dose and increase it slowly after seeing your response fo benztropine mesyigte.
Follow the direcfions on your preseription kabel carefully, and ask your prescriber or pharmacist to explain any part yoy do
not understand. Take benztropine mesylate exactly as directsd. Do not take more or less of it or tke it more often than,
prescribed by your prescriber. .

Do not stop taking benziropine mesylate suddenly without talking wilh your presriber, especially i you are lso teiking ottier
medications. Sudden stoppage can cause symptoms of Parkinson=s disease to retumn.

Other uses for this medicine

MﬁmmhmmmmmmmmmmmwmmmmaTm
with your presaiber about the possible risks of using this drug for your cordifion.

What special precautions should | follow?
Before taking benztropine mesylate,
. Mwwwwmﬁmﬁmumawqumsmormmm_ . .
o tell your prescriber and pharmacist what prescsiption and nonprestription medications you are taking, eSpeciilly
amantadine (Symmetref), digoxin (Lanaxin), haloperidol (Haldol), levodopa (Larodopa, Sinemet), tranquilizers such
as chiorpromazine (Thorazine) or thioridazine (Mellaril), and vitamins. .
o tefl your prescriber if you have or have ever had kidney or fiver diseass; glavcoma; heart or biood pressure

problems; myasthenia gravis; or problems with your urinary system, prostate, or stomach.
o tell yourpresciber if you are pregnant, plan to become pregnanmi, or are breast-feeding. f you becoms pregragt
. ifyou are having stagery, inchxding dental surgery, tell the prescriber or dentist that you are taking benztropine
» you should know that this drug may make you drowsy. Do not-drive a car or operate machinery unil you know how
o remember that alcoho! can add to the drowsiness caused by this drup. ' ’
¢ phn to aveid unnecessary or prolonged exposure to surfight and to wear protective clothing, sunglasses, and
sunscreen. Benziropine mesylate may make your skin sensitive to sunlight.

What special dietary instructions should { follow?

file//C:\SheerPawe\COGENTIN html 2162005
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Berztropine mesylate may cause an upset stamach, Take benziropine mesylate with foad ormilk

What should | do if | forget a dose?
owever, if it is aimost fime for the next dose, skip the missed. dbease ang

" ake the missetidose as soon as you remember . H ;
double dose to make up for a missed one.

cantinue your-regular.dosing schedule. Do not take a

1f you take benztropine mesylate once a day at bedtime and do not remember i unti} the next moming, skip the Miss.eg
dose. Domttaksadoubladosetnmakeupforamﬁsadone.

. _What side effects can ﬁ_ji's~medication cause?

Side effects from benziropine mesylate are common. Tell youir prescriber i any of these symptoms are s
away:

drowsiness

dry mouth

difficulty winating

constipaion

If you experience any of the following symptoms, call your presabamﬂamw:

e skin rash .

o fast, imeguar, or pounding heartbeat

o fover

« confusion

+ depression

» delusions or hafiucinations

¢ eye pain '

What storage conditions are needed for this medicine?

Keepﬂhnwdlzﬁnnhhmmﬂmm,ﬂgwmmmdmdwfdm.smnatmntempe,amm
medfication that is outdated or no longer

needed. Talk to your pharmacist about the proper disposaof your wedication.

in case of emergency/overdose
In case of overdos, call your local poison control center at 1-800-222-1222. If the victim has cofiapsed or is not breativing,
call focal emergency services at 911.

Symptoms of overdose may inchde:

confusion )
nervousness

sesing things that do not exist (haflucinating)
dizziness )

|
%
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What other information should | know?

Do not et anyone else take your medication. Ask

o hearibum -
o constipation

mtments with your prescriber and the laboratory. Your prescriber will order certain lab tests o checke yoyr

your pharmacist any quesfions you have about refiling your Prescription,

Last Revised - 04/01/2003

_‘c) o of Medicine, Natiral nsi of Healt

ANl Rights Reserved.

i provided mmmmﬁemmmmm.mmwwmm
&rmsmmmm.lmmummmm

2/16/2005
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.Comprehensive Mental Health

CRISIS PLAN
ID: 61861 Names: CHANTHABOULY DOUCLAS [ pate;: 07/14/2005 ®ima: 16:55:55 {1 of 2)
uie: M DOB: 08/16/1388 Age: 1§ PIC/INS: DSOSLEBSTHANTA
rddress: 4213 SOUTH €5TH AT, City: TACOMA, Stater WA zip: PB403
Fhone: 473-2040 8SN: 531-13-2598
Curvent Residence: . '
Bonsless I Foster care : _ Support living: _. Other [ -
Panily/Others [ Nursing home: _ LTR 1w Specify Other:
Suparvised DLiving: _ . Alona t CH grp care  : _
Eurolled: ¥ staff ID: 72 VIRGINIA BOX CH Phone: 396-5000
L8A: R LRA End Date: _ Primary langusge: & ENGLISE
Interpreter neaded: N
Special Access Information: ’ Bhone:
ORE ROTZD .
gignificant Other/Relationship: _
Parent . H 4
Foster Parunt -
Resides with?. LI fhones 4722040
CHANZHA CEANTWABCULY .
Legal Guardian/DCPS Wozker: HMOTHER . Phone: _________
Special Population:
African Amsrican/Black: _ MICA ' _ 0ldexr Adult [ DEPCH; _
Asian/Pacific Islander: ¥ Homaless f - Rag. Sex offender: _
Native Amarican [ Fhysically Digabled; _ Corrections [,
Hispanie L. Dav. Disabled . Other -
Rhaicity/Cultursl factor: 7 ASIAN/PACIFIC ISLANDER ’
Ads Ips 28530 Schizephremia, Pazancid Type
Axis Is;
Nds IIp: viioy Ko Diagnosis cn Axis IX
© Xcis IIs:
Xxis III: nono wans ruported R
Axis IV: szhool, socoindl, madical, fanily
hels Vi 40
Follow medical advice: ¥
¥adical problens:
Allergiss: seizures: _ Thyzoid 1 _ Explain other:
Dlabates : _ Caxrdiac : _ Other : _
Spucial Heeds for Medical Problem:
none at this tims exospt contimuing medicntion adjustmaent !
Primary Physician; DR OSCAR ORTYECA rhone: 272-8472
Follows Trastment/Hedication adviece Y
Madications: Dosage:
1, oxopan 1. 40M5 QA.M. & BONG E.8,
. 2.0 2. ¢
3, 0 3.0
(¥ 4.
' 5. 5.
6. 6,
frasciber Name: DR BINTESAN ’ Fhone: INE-5800
Childrens Hospital : Noae Hons Wastaxn State Rospital: Nons Sone
Puget Sound Hospital: Nono ] other : Rome Noas
tverlake Hospital : Sone Rous Cricis Triage Center : Home . Nona
St Joseph Hospital : Rone Noze Jail t Nons ° Hone
Fairfax t -2 Involuntary
Substance Abusge:
Dascribs drugs used and pattern:
The client oxys po.
buicide/SulE Destructive .Behavior;:
Suicide Xdeatien: ¥ Suicide Attenmpt: N Mutilation: N
Rssualtive Behavior:
Wespons LI | Woapons Type: NOND
Specific Pareon{s): ¥ 1dentify: ©
Co has an Ad Directive: § Advance Directive location:
Advance Direstive with [
Crisis Plan

000011
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o

Command volicsg, e drank blsach and chlerine, wis hospitalived at wary Sridge and than 3 weeks at Folrfmx. ;
claizms thot be mads two pravicus attewmpts (imife and choking himself) but both wsare unsuccessful, Bas anditory °
hallpginations and volcaon still but states thoy do nok command or thzwatea bim, they coem to antertain him, he X mugne

1. Riak factors/Precipitators/Symptoms .
POUGLAS COXTINUEY TO NAVE PRYCEOTIC SYMPTOMS ALTHOUGH VOICES AND REALLUCIKATIONS ARE KOT COMMARD
CR THREATENING. EE CURTINUER 70 ISULATE AND DOES NOT PARTICIPAYY IN WORLD ACPIVIYIES UNLIYES NOM ASKS RIM
0 DO §0, KX BAS RUT INDICATED ANY SUTCIDAL YDEATION LRTZLY BUT HAG A PAST HISTORY.

%bat helps/who helps

HE DERRRDS O HOTEER’S ASSISTANCE A LOT. HE HAS LIKITLD SHPSORT 039 - FTARTED T0 ADILD A SUPPORY

SYSTEN WITE THE SCROOL COUNSELOR AND NURSE IASY YEAR SUT ONLY THERE A FEW PORTHO:
. 13%¥= PA. EAS A TEEKAGE BROTRER IN THE EOME WITR HIN BESIDES NONM.
What doesn’t halp

SOTGLAS WILL KO LEAVE TRE ROUSE EXCEPY FOUR SCEOOL OR YN TEEZ CAR WITE MOH, ¥O0M WORXD SWING AND IS NOP
HOME EVENINGT.

crisis action plin (clear/concise)
TELL DOUGLAS WEAT THE PEOPLE AROUND HIM ARE BAYING 50 HE CAN DISTINGUISH BETWEUN RIALITY AND EIS VOICES,

GAIN RYZ CONTACY RITH HIM AND HAVE HXM RESPOND VERBALLY TD WHAT IS SAYD. HE WILL SOMETINES PLAY A GAMG
FHICH WILL CHANGE ZIS FOCVY.

3. Riex factors/Precipitators/sSymptoms
¥hat belps/tio helps

Woat dnesn’t halp

L
S Crisis sotion plan {clear/concise)

3. Rigk & /Frecipicat ‘l': B
What halps/uho helpa
Vhat doesn't help

Crisic action plan (c'laatlcmciu)

' &'V)(u MATMI{C  Date: 0771422008

. Case er'q Signature

LTy e T

Supervisor's Signature

} Crisi
Comprehensive Mental Health S Plan

i
|
- : CRISIS PLAN 1
} ID: 61861 Name: CHANTEABOULY ' DOUGLAS 8 Data: 07/14/3005 Time: 16:55:55 (2 of 2) :
Baseline p tation/Crisis symp /Recommendations ' . f

) Douglas presents with flat affoct, oftem won’t spsak mmless asked a direct Questivn, Lets othars answer for hhn: thia

has besn his pattern in the femily too., A quiet nom werbal kid peicr to his bresak. Mo friends axd has ao% bean ®oois

- cutsida the fanily oince middls school, even thez wom suys ha liksd to stay home a lot. Psychotic break conRistmg o
DouGX uy

000012
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N

A/

- \-““'—-‘-‘ G e ——
: CRISIS PLAN _
ID: 61881 Nama: CRANTHABOULY DOUBLAS g Date: 02/32/2005 Time: 12:33:50 (L of 2)
B/F: XK DOB: 00/16/1988 Age: 16 PIC/INS: DSOSIGBBTEANTA
Addresa: 4313 BOUTH 6578 AT, City: TACOMA, state: WA 2ip1 96409
Fhone: 473-2040 8SN: 332-13-2538
Current Residence:
Homeless ! - Foste? cara : _ Support living: _ Other b -
Family/Others L. Kursing hama: . LTR [ Specify Other: .
supervised Living: _ Alone [ CH grp care : _
earolled: Y seaff 1v; 72 VIRGIRIA BOX CM Phonet 395-5800
WA N LRA End Date: Primary language: € ENGLISY
Interpreter nesdad: ¥
gpecial Access Informaticnm: Phone:
HONE WOTED :
Significant Other/Relationship: _
Paront t 2
Fogtsx Parent -
Resides with? [ Phona: 473-2040
CEANTHA CRANTHABRULY .
Legal Guardian/IXPs Worker: SOTHER Phona:
special Population: i
African Amarican/Black: _ MICA (- Older Adult (. DEBCH: _
Asian/Pacific Islander: Y Homalesg (- Reg. Sex Offender: _
Fative American [ Phyaicelly Digabled: _ Corrections L.
Bispanic t . Dav. Disabled [ Qther L.
tthnieity/Cultuzxl t.;u!:etl 7 ASIAB/PACIFIC ISLANDER
Axis Ip: 298%0 Paychotic
Mxls Is; 29530 Schizophrenia, Paranoid Typs
Axis IIp: V710% o Plaguosixz on Axis XX
Axis IIB! e
Axis IIX: nona noba reported
Axis IV: school; belisves quugs are aftax hin .
Axis Vi 30 )
_Pollow medical advice: _
Nedical problems: )
Allexyies: _ sedzures: _ Thyroid : _ BExplain othexr:
Diabates © _ Cazdiac : _ Othexr t o
special Reeds for Medical Problem:
nene at this time excupt esdication cowpliance
primary Physician: DR OSCAR ORYZGR Phone: 272-8472
Pollows Treatment/¥edication advice ¥
. Hedicaticnu: . Dosager
1. THCRAZIRE 1, 300 MG EIVENIRG
2, RIBPERUAL 2. M0 1TAB A.M. & 1 1/2 AT B.8..
3. COOERIIN 3. 0.5M0 1 TAB BID
1, 4.
S. . - S. .
6. : 5. .
fresciber Nams: DR BINTEIAN Phone; 396-5200
thildrens Hospital : Nome Hons ¥Western State Hoapital: Hone ) Roneo
Puget Sound Rospital; Nome Hone other : Rone Naner
overlake Hospital  Nome None Crisis Triage Center : Home +  Nons
St Jesaph Hospital : Home Nove jail : 1 Mone Nune
Pairfax 1 Kone flcos
gubstance Abuso: ) -
vascribe drugs used and pattern:
The client aayv 5o,
Suicide/Self bestructive Behavior:
Buicide Ideation: ¥ Suicide Attempt: Y Mutilation: N
Assualtive Behavior: .
Weapons r Y Weapcns Type: KNXFT .
Spacific Person(s): ¥ 1dentify: STLP
Consumer has an Advance Dirsctive: W Advence Directive location:
Advanca Directivs with i
./ .
c hensive Mental Health crits Pla '
000013
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CRISIS PLAN

ID: 61861 Name: CHANTEABAULY DOTCLAS 8 Date: 02/23/2005

Baseline presentstion/Crisis syrptoms/Recommendat{ons .
Souglas pressuts with flat affect, cften twon’t spesk unless asked & direct & fcn. Lets oth ) for him, thig
has basa his pattera in the family too. A gquist nen verbal kid prior to his bresk. Bo frisnds ond has aot besn Wociay
cutgide the fanmily sinco miédls achosl, aven thon men pays he 1iked to otay home a lot. Poychotic break consistma of
command voices, ha drank bleach and chlorine, was hospitalized at maxy Bridys and theu 3 wasks at Fairfax. DougN ag .
claing that he cade two prsvicus attempts (knife and choking himoelf} but both wors unsuccsgsful. Has auditory
Ballucinations but doss not like to talk about thom. Dospite the medicaticn, mnxiaty Ls overwhelning and voicos Tamain,

Time: 13133:50 {2 of 2)

1, Rigk £ s/Precipd 8/5yTp
RISK FOR SUICIVZ IF HE LISTYNP TO HI3 COMMAND VOICES - THNY STILL TELL Eng *TO DRIRK THIRGS.® DOVGLAS ,
EAS §O SUPFORT SYETEM OUT OF TRZ IENEDXATE FAMILY - MOTEER WORKS EVENINGS AND 15 KOT HKME TO BURZRVISEZ.
HIN UNTIL LATE. HE I8 ROT CORXENTLY IN SCEOOL, EN SAYS “GANG MEMBERS ARE AFTER HIM.® BEAT UP X3 LAST YR
What helpa/wio helps .

SUPPORTIVE FAMILY ~ NOTHER CELYL FRONE NUMBER I8 25)-576«6671. UNCLY RANNULA BOUN-GHENE 251843656,

3 EROTHERS LIVR AT HONZ AND WATCR OUY FOR HIM - THO AXY YOUNG ADULTI. HISTER LIVES AT HONE TOO, IR

ORTEGA I8 SUPPORYIVE OF CLIERY -

that doesn’t help
DOUGLAS I8 VERY FRIGHIEZNZD OF SCEOOL AND THX PAST PRYSICAL ATTACKS AY #¢ TANOMA, HX DOEE NOT WANT TO GO \

7C SCHODL CURRENTLY, Xn CAN'T CORNUNICATE CLEARLY ABOUT HIS YHOUGHT PROCESY, HE ALSO FORGETS
"EVERYTHING® MOTHER WORRIES ABOUT HIM WHILE JEEZ X8 WORKING. FAMILY WON‘T USE ASIAN COUNSELING RESOUKCES.

Crisis action plan (clear/cencise) °
BOTEER., mrmmmmnummmmms.mwm

TAKE PRESCRISED MEDICATIONG. HOTHER, CLIENT, PANILY WILL CALL PCP, PYSCRIATRIST, THERAPXST, CRISIS OR

POLICE WAEN DOUGLAS XI5 THREATENING TO BDRY HIMSILF. DOUGLAS WILL LEARN TO IDENTIFY HIS 5X AND TRIGGERY.

2. Risk tac:otsl?rec&pitatml?fwt:ma I
What helps/iho helps
¥hat doesn’t help ) ,
'&isiﬂ ‘action plan rel@arlemin;
o c——

3. Risk Eactors/Precipitators/Syeptoms
What helps/who helps
shat doesn‘t help

Crisis action plan (claar/concise)

Date: 02/22/2005

_ o .
. Case 's Sign ~ _
e /B?\Zw‘dl/m pue 2~ 105

Supervisor's Signature

: Crisis PI
Comprehensive Mental Health ree T
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Pract:ce Guide for ﬁﬁent@ceAgcnrdxoxt;Pazag;aph
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Tacoma Police Department

Incident No. vrvusuz11. /5

't~ - L

Ongmai Sup‘p;\;/,

Supplemental Report
Quick Print
" PDATNg | Homeland Sacurity: | | Subject: ] Suspect Intemew-Chanthabouly

[
L IBR Disposttion: J Arrest

I Case Management
Disposttion:

PD/SO - Cleared - Arrest

Forensics:

Reparting By/Date;

08:15:37

T97128 - Yerbury,

Robert 1/9/2007

[ Case Report.Status: [ Approved

I Reviswed By/Date;

T17460 - Davidson, Thomas
1/9/2007 10:50:18

€L 112080040

Related Cases:
[ Case Report Number . [ Agency 1
Non-Electronic Attachments .
[_Attachment Type Additional Distribution Coﬂt:
Location Address: | 2912 So. Tyler _ Location Name: | Fossg High School
City, State, Zip: Tacoma, WA Cross Street:
Contact Location: City, State, Zip;
CB/GAA/RD: | 130 - Tacoma District/Sector | TAZ23 - Tacoma -
Ocrurred From: | 1/3/2007 07:25:00 Wednesday Oceurred To:
Notes:
Offense Details; 0904 - Homicidg = NonFamily - Weapon
, Domestic Violence: , No ' Child Abuse: | Gang Related: Juvenile:
[ Complsted: | Compieted Crime Against | PE Hate/Bias: | None (No Bias) -
s Criminal Activity: Using: : .
| Location Type: School (Except College) Type of Security: | Tools:
Total No. of Units Evidence Collected;
l Entered: l
Entry Method:
Notes; ‘]
Arrestee A1: Chanthabouly, Douglas PDA:
Aliases: —,
DOB: | 8/16/1988 Age: [18 [ Sex | Male Race: | Asian/Pacific Ethnicity: | Non-Hispanic
Islander ‘I
Helght 1 5' 77 { Weight 1 180 Hair Color: T Black Eye Color: [ Brown
- " Address: l 4213 So. 65th County: Phone: | 253 473-2040
City, State Zip: | Tacoma, WA 98409 Country: Business Phone;
OtherAddless ; Other Phone: T
Resident | Full - Time Resident Ocoupation/Grade: | studentii1th EmployerfSchool: | Foss High School
- SSN: | i - DOC No: —— . FBI No:

y./Robert”™

‘EntersdiOprT] 2007:08515:35" 7 SIS E75245 Robmso’n,Molly T
Approved On: | 1/9]2007 12:52:50 H Exceptlonal Clearanoa T
" “Adult/ Juvenile Clearance: | i T Excepfional Clearanss Dais | T — o
Additional Distribution: ; Other Djstribution: |
Validation ':B'i's'ﬁi'EGE'on Da'tE:'_l]La‘f{_G_\f! By (9 T I County Pros. Atty“f‘ ’__Juvenﬂe i Ofher | ._ A CPS " Supervisor N E
Processing  [Indexed Data: By T i ClyPros Aty | | Witary ™ _;_ OSHS | PreTriall 1
rLaw Enforcement Use Ony T

{

Iy = No Seconda}y Dissemination Alfowed’

I;ds has the authority to ensure corract agency, CB/Grid/RD; and District/Sector are

i rt.
L\/ porated in the repo

| Printed: January 9, 2007 - 12:53 PM
i Printed By: Robinson, Moty

"ON Juspjou)




Tacoma Police Department Supplemental ' | lhcident No. 070030211.73 Page 2 of g
Report .
/\f State ID: | [ TowICHNa: I ” 7
U *river License No: , Driver License Driver License |
; : State: Country: |
Hair Length: Shoulder Len 4’ Glasses: Facial Hair: ]
Halr Style: Greasy Testh: Facial Shape;
L Hair Type: | Thick Spesch: Complexion:
[ Appearance: Right/ Left Handed: Facial Feature
Oddities:
[ _SMT: | B |_Distinclive Features;
| Atiire: | black thick ¢ shirt, black pants, biack shoes ~_Body Build: | {vy = Heavy
,‘ Gangs: . : Tribe Affilfation;
I Significant Identifiers;
Trademarks:
" Suspect Pratended Modus Operandi:
to Be:
[ Place Of Birth: | Habitual Offender; Custody Status;: -
Date/Tims Amested: | 17312007 09:30:00 Bocked Location: Date/Time Booked:
Artest Location: Released Locatign: Held For:
Anest Offense: | 0904 - Homicide - NonFamily - Weapon ga:em:;e
eleased:
Arest Type: | On-view Booked - New Probable Cause Juvenile Dispastion:
Amed With: | Semi-Automatic Pistol Adult Present Name;
Miranda Read: | Yes Miranda Wakved: Detentlon Name;
No. Warrants; ] Multi. Clearance: Not Applicable Notfified Name:
Fingerprints; | Photos: Previous Offender 14
Type of Injury: ] Fire Dept Response:
|
Hospital Taken To: ! Medical Relgasg Taken By:
Obtained:
Aftending Physician; | Hold Placed By:

) Charges L
st # | BookiCite | Chamgs Description ~ ROW/Ordiance | Free Text Chamge Dascription | Court | Bail 1 Count ]
Warrants

, [Amest# | Warrant # | Free Text Charge Description | Agency | Court [ Bai ]
Arrest Notes:
Probable Causa: ‘
Wea.pnu_l'_other_lmeﬁun
Offense: | 0904 - Homicide - NonFamily - Serial No:
Weapon
Offender: OAN:
Weapon: | Other Type Gun Automafic: |
Other Weapon: Caliber;
Action: e Gauge:’
Manufacturer: ) B Length: N :
WMiake: Finish:
Importer: Grips:
Modat e R
"Weapon“N&"é?';' T

Victim V1: Kok, Samnang

PDA:

Aliases:

DOB:" 8/3/1988 A " 43"

Sex | Male

| Race T AstaniFactic T Ethiichy: " Non-Hispany
!

. |
T e L Lo el -

P ! Islander ! ‘
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] Tacoma Police Department Supplemental | inciaent nu. u; UuovL s sy .
Report i_l\ |

//_> [ Height ] | Weight I | -Hair Color: ] Eye Color: T
Lo Address: | 1722 E 58th | County:] Phone: | 253 57 2-0488
City, State Zip: | Tacoma, WA [ Counby: ] Business Phane:
| Other Address: . Other Phone:
[ Resident: | Full - Time Resident Occupstion/Grade: | student/oth Employer/Schoot:
SSN: Place of Birth:
Driver License No: ! - l Driver License . . Driver License
i State: Country:
Attire: * Comiplexion;
“SMT: . Facial Hair:
Victim Of: | 0904 - Homicide - NonFamily - Weapon Facial Shape:
Victim Type: Individual - Circumstances: | 42 - Unknown Weapon Used:
Circumstances -
Injury: Testify: Reporting Statement
Obtained:
Typs of injury: Fire Dept Responss:
Hospital Taken‘To: ! Medical Release ! Taken By:
Obtained: .
] Attanding Physician: [.. - ] Hold Piaced By: |
Victim Offender Relationships -
Offender: | Relafionship:
A1 - Chanthabouly, Douglas | Victim Was Acquaintance
aw :  Type: Justifabls Homicide
Enforcement : Clrcumstances:
Officer Killed or |- Assmnn}ent
‘| Assautted Actviy:
~Information
\\q . } L
L Victim Notes: | —l
Witness W11: Christoffersen, Aimee L PDA:
Allases. _
DOB: | 3/7/1989 Age: | 17 | Sac | Female | Race: | White rEﬂTmmtr Non-Hispanic
Héi'ght‘. . | Weight ] Halr Color: | Eye Color:
Address: | 3620 E M St ] "County: Phone: | 4730237
City, State Zip: Tacoma, WA 98404 | Country: Business Phone:
Other Address: |~ Other Phone: 441-8354
Resident: | Full - Time Resident Occupation/Grade: | 12 Employer/School: | foss high school
3 SSN: i Place Of Birth;
" Driver License No: II Driver License Driver License
, . State: Country:
A A :' Complexion:
SMT: Faclal Hair:
Testify: | | Faclal Shape: B —
Witness Notes: —

Witness W12: Middlebrook, Nicole B PDA:

Allases: | e e
[ - 'DOB /3989 T T Age Ty . Sex [ Female ' 'Race: Whife . Ethniclty: Non-Hispanjc =~ ™ !
i S . : e e e i ! C oL o
¢ - : PN ' Printed: January 9, 2007 -12:53 P
L \;—)Law Enforcement Use Only - No Secondary Dissemination Allowed i Printed By: Robinagy, Molly
A o — _ o
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facoma Police Departmer%

Report

upplemental - [Incident No. 0

//JL Height |~ TWErgh_t[_ T m&—.—]’"_" - - I -~ EyeColor: | T~ e+
L Address: | 5012 63rd Ave W County: i Phone: | 565-§269 T
"L Ctty, State Zjp: ] Tacama, WA Country: Business Phone:
Other Address: | © T Other Phone: T —
Rasident:' Occupation/Grade; 12 EmployerlSch.ool': Foss High School
SSN: Place Of Birth;
Driver License No: Driver License Driver License
State: Country:
Affire; Complexion:
SMT: Facial Hair:
Testify: | ] Faclal Shape;
[ Wikness Nofes: | {
. l
Investigative Information i
L Means: , g Motive: l
[ Vehicle Activity: ] Direction Vehicle Traveling: S !
L Synopsis: | —’ i

Narrative:

———

)

the described incident. Reporting detective further noted that after the rights warriings and th

€ agreement to
speak with r/ds, Det. DeVault stated to Chanthabouly "Do you know why you're here"? to which the suspect

responded "Ya, about the murder". Det. DeVault then asked Chanthabouly about his actions as it related to
this momings events. Chanthabouly stated that he didn't know anything about the murder, but when asked
about the gun that he was in possession of when he was taken into custody, reported that he "carrigs 5 gun to
school just about every day for protection". Reporting detective notes that DeVault continued to Question

: about what had happened and Chanthabouly reported that he was not. Chanthabouly, when informeg of the l

- \
=
Fc.—.-_{aw Enforcement Use Only — No Secondary Dissemination Allowed

it ain't nothing." Chanthabouly also stated it happened over ndthing, we |
[ live in two different worlds" (referming to r/ds and himself). This detective also notes that Chanthabouly was
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/ Tacoma Police Departmen

Suppleméntal - | Incident No. 070030211./3 Faysouy |,
Report Q

. y asked by DeVault if he had any personal problems going on in his Iife and he responded that he didn't, buthe ]
N did voice concern for his brother Dao (sp). Chanthabouly then went on to add that he (suspect) hag had

previous problems with the Bloods, but added that there was no particular problem today. DeVa it then
questioned Chanthabouly about the Bloods and he responded the he's had problems with dmost every sgt of
the Bloods and added that they have pointed guns at him in the past R/d also notes that it was at this point
that Det.DeVault confronted Chanthabouly about being responsible for the shooting and stated tg him "we
know you shot that boy, * Chanthabouly made no denial of the accusation and responded.that he “really [
doesn't care what happened, and didn't know that boy". This detective further noted that Chanthabo'my
continued to deny sheoting the victim and added "this past hour or so, was the most talking he has done in the
past two (2) years". Chanthabouly was then asked if he knew the victim by name-and his respon
"names are nothing, names are just names". it should be noted that during this Ainterview period Chanthabouly
asked for and received a cup of coffee and stated that he had never tried coffee before. Chanth
asked for.and received a bathroom break when he requested it. At this timein the interview Det.

_ .~ | no denial. When asked why the shooting occurred: Chanthabouly responded "l don't know why™".

detective also notes that DeVault then asked the suspect if it was over money, and he stated no, !
. | Chanthabouly was also asked if it was over respect and Chanthabouly stated it wasn't over resbect or dis- I
e respect, and followed that by saying "I can't tell you why, | don't want it in the news". R/d further notes that | |
“™" | DetDeVault then posed the question to Chanthabouly; you did shoot that boy didn't you? To which '
Chanthabouly responded, "Ya". Chanthabouly again stated that he didn't want to talk about why- he diq it ,
Reporting detective aiso notes that DeVauolt asked the suspect, do.you want to know the condition of the i

made by a company named Interarms, but they were out of business. DeVault also asked Chanthabouly how
many times he pulled the trigger and he responded that he didn't remember. During further questioning of the
Suspect, Detective DeVault again asked Chanthabouly why the shooting occurred. and if the victim had a gun.
Chanthabouly responded that he didn't see Sam Nang with a weapon. Chanthabouly also added, "you just
) have to understand, it just happened". Reporting detective also notes that Chanthabouly was then asked z

7 /f'""\\

you take your gun?-A/C-Ya-Q/D-did you shoot the victim-A/C-Ya-Q/D-do you know what part of the body you
shot that boy in?-A/C-l don't really care-Q/D-do you remember what you said to the victim during the
shooting?-A/C-he doesn't remember-Q/D-asked suspect why he shot the victim?- A/C-refused to say why, but
did confirm that he was concemed for the safety of his family and them getting sprayed as retaliation and
added “itis all on me". Q/D-asked the Subject if he planned and knew that he was going to shoot the victim
today? This detective notes that Chanthabouly would not confirm yes or no to.the previous question,
Chanthabouly also stated that he had to do it, and that he didn't have a choice. in addition to the abgve listed

questions asked of Chanthabouly, DeVault also asked the subject if he thought ejther of us (detectives) had |
tried to trick him today, and he reported that he didn't think so. Chanthabouly was also asked and confirmed -’
=~ | that he understood that we are the police. Reporting detective notes that it was at this point in the interview ‘
that Chanthabouly was told by DeVault that the victim was dead. R/d further notes that Chanthaboulys' first i
* Tesponse was "Dang"! Followed by "Wow"| Chanthabouly continued by stating that his (victims) homeboys are !
going to kill him. Detective DeVauit followed up by asking the suspect if he was upset that the victim died.
Chanthabouly responded no, he is not upset. R/d also notes that Chanthabouly then asked DeVauit “do they
still give the death penalty"? DeVault responded yes. At this point in the interview, detective DeVauit again
" asked the suspect what happened, Chanthabouly responded, "This fool got popped” and continued by stating,
“eventually I'm going to get killed, | don't really care™. Reporting detective also notes that at this time J

N,
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} Chanihabouly was asked if he would provide a taped statemgznt of the interview and he reSpQrided that he

3 .
Tacoma Police Departmenpplemental " | Incident No. 07003021—1.7T Page 6 of g
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/'5 Archive Manager Message Export

- &
From:  REBECCA POWERS
Subject: RE: Shooting at Foss

I Einally talked to Marc, It wap 3 boy from his Sth perlod that was the SROOISE andm—wh\
e had targeted., It actually was another boy, and he died, but Marc didn't know why it aly ° ’
appended. I'm sure he'lil] have the SCoOp soon. The shooter was also one of Nicoles spgg

pparently he has some schizophrenic i

e linked to a gang last year so that could be it too. Mare yag ret
3re ) 8 room by himself and qot alot of work done. Then he went to legve ty
his room and just 90 across the portable corridor to another teacher's room since tth1gs had
died down and two po%icemen pulled machine guns on him, At least that's what they lookeqd like to

Sent: Wed, 03 Jan 2007 13:16:53 GMT

>>> “Reid, Trinity" 01/03/07 12:12 PM >>>

Holy crap....that is kinda scary I bet your mom was freaking out:] I

ould have been the first thing I thought of was Marc. So weird in our
backyard. I bet everyone is talking abou

----- Original Message-----

From: REBECCA POWERS [mailto:tpouets@tacoma.klZ.wa.us]
Sent: Wednasday, danuary 03, 2007 11:56 AM

Subject: Re: Shooting at Foss
Importance: High

** High Priority #¢

he was in lock down. He should have
alot of details when I talk to him. From what he told my mom, a boy was
i the principal saw him but it was too late. Could
e hearsay though becaus rought the grape vine with staff via
{T—\\ hnne. I'm watching the news now to
S {

find out. The girl was shot in the
?t and died. They finally caught the boy.

>>> "Reid, Trinity" 01/03/07 11:16 AM >>>

hat have you heard ? 1 just saw it on CNN .

-..this morning 7:30am just
efore achool starting :-)

have you heard anything?
rinity Reid

ordstrom Recruiting

(206) 303-2141

Fax: (206) 303-5819

)

TSD 026288
i fles///SI/CPL/KOK v. TSD/TSD emals/1st Export/Foss1/messages/NEW - 30/4980cbbA-c607-c2d3- 10a4- 2b1eebfa5333 ntmi[10/2
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UNITED STATES DEPARTMENT OF EDUCATION

WASHINGTON, D.C. 20202 . i

August 22, 1998

|
, < i
Dear Principal and Teachers: : l

On June 13, after the tragic loss of life and injuries at Thurston High School in Springfield, :
Oregon, President Clinton directed the Department of Education and the Department of Justice to ‘
develop an early warning guide to help "adults reach out to troubled children quickly and
effectively.” This guide responds to that Presidential request. It is our sincere hope that this ;
guide will provide you with the practical help needed to keep every child in your school out of .
harm's way. ' : .

America's schools are among the safest places to-be on a day-to-day basis, due to-the strong

commitment of educators, parents, and communities to their children. Nevertheless, last year's
tragic and sudden acts of violence in our nation's schools remind us that no community can be o
complacent in its efforts to make its schools even safer. An effective and safe school is the vital .
center of every community whether it is in a large urban area or a small rural commumity.

- Central to this guide are the key insights that keeping children safe is a community-wide effort -
{ D) and that effective schools create environments where children and young people truly feel
= connected. This is why our common goal must be to reconnect with every child and particularly
with those young people who are isolated and troubled.

This guide should be seen as part of an overall effort to make sure that every school in this nation
has a comprehensive violence prevention plan in place. We also caution you to recognize that
over labeling and using this guide to stigmatize childrern in a cursory way that leads to over-
reaction is harmful. The guidelines in this report are based on research and the positive
experiences of schools around the country where the value and potential of each and every child

- is cherished and where good practices have produced, and contimie to produce, successful
students and communities. ‘ : ,

We are grateful to the many experts, agencies, and associations in education, law enforcement,

juvenile justice, mental health, and other social services that worked closely with us to make sure ‘
that this report is available for the start of school this fall. We hope that you and your students o
and staff, as well as parents and the community, will benefit from this information. b

Sincerely, ‘ '
\ )
' Richard W. Riley - Janet Reno
\ Secretary ' Attomey General
'\%—/,) U.S. Department of Education U.S. Department of Justice

TSD 0006819
: !
@ Our mission is to énsurg equal access to education and to promote educaﬁonnl excellence throughout the Nation. .
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A Executive Summary

The full text of this public
domain publication is avail
able at the Depariment’s
home page at htip://
vww.ed.gov/offices’ OSERS/
OSEP/eartywrm.htmi_

Early Warning,

Timely Response

A Guide to Safe Schools

Although most schools are safe,
the violence that occurs in our
neighborhoods and communities
has found its way inside the
schoolhouse door. However, if we
understand what leads to violence
and the types of support that re-
search has-shown are effective in
preventing violence, we can make
our schools safer.

Research-based practices can help
school communities—administra-
tors, teachers, families, students,
support staff, and community
members—recognize the warning
signs early, so children can get the
help they need before it is too late.
This guide presents a brief sum-
mary of the research on violence
prevention and intervention and
crisis response in schools. It tells
school communities:

* What to leok for—the early
‘warning signs that relate to vio-
lence and other troubling be-
haviors.

* What to do—the action steps
that school communities can
take to prevent violence and
other troubling behaviors, to
intervene and get help for
troubled children, and to re-
spond to school violence when
it occurs.

Sections in this guide include:

* Section 1: Introduction_ A
staff, students, parents, apg
members of the ComMunity
must be part of creating a safe
school environment. Schogls
must have in place approaches
for addressing the needs of aj}
children who have troubling
behaviors. This section de.
scribes the rationale for the
guide and suggests how it cap
be used by school communities
to develop a plan of action_

Section 2: Characteristics of 5
School That Is Safe and Re.
sponsive to All Children. We]j
functioning schools foster
learning, safety, and socially
appropriate behaviors. They
have a strong academic focyg
and support students in achjey-

* ing high standards, foster pos;-

tive relationships betweep
school staff and students, and
promote meaningful parenta}
and community involvement_
This section describes charac-
teristics of schools that support
prevention, appropriate inter.
vention, and effective crisis re.
sponse.

Section 3: Early Warning
Signs. There are early Warhing

TSD 0006820
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signs that, when viewed in con-
text, can signial a troubled child.
Educators and parents—and in
some cases, students—can use
several significant principles to
ensure that the early warning
signs are not misinterpreted.
This section presents early
warning signs, imminent warn-
ing signs, and the principles
that ensure these signs will not
be misinterpreted. It concludes
with a brief description of us-
ing the early warning signs to
shape intervention practices.

* Section 4: Getting Help for
Troubled Children. Effective
interventions for improving the
behavior of troubled children
are well documented in the re-
search literature. This section
presents research- and expert-

-based principles that should
provide the foundation for all
intervention development. It
describes what to do when in-
tervening early with students
who are at risk for behavioral
problems, when responding
with intensive interventions for
individual children, and when
providing a foundation to pre-
vent and reduce violent behav-
ior. :

* Section 5: Developing a Pre-
vention and Response Plan.
Effective schools create a vio-
lence prevention and response
plan and form a team that can
ensure it is implemented. They
use approaches and- strategies
based on research about what

. works. This section offers sug-
gestions for developing such
plans,

L)

Section 6: Responding to Cri-
sis. Effective and safe schools
are well prepared for any potén-
tial crisis or violent act. This
section describes what to do
when intervening during a cri-
sis to ensure safety and when
responding in the aftermath, of
crsis. The principles that un-
derlie effective crisis response
areincluded. - :

* Section 7: Conclusion. This
section summarizes the guide.

. * Section 8: Methodology, Con-

tributors, and Research Sup-

“port. This guide synthesizes an
extensive knowledge base on
violence and violence preven-
tion. This section describes the
rigorous development and re-
view process that was used. It
also provides information
about the project’s Web site.

A final section lists resources that
can be contacted for more infor-
mation.

The information in this guide is
not intended as a comprehensive
prevention, intervention, and re-
sponse plan—school communities
could do everything recom-
mended and stll experience vio-
lence. Rather, the intent is to pro-
vide school communities with re-
liable and' practical information
about what they can do to be pre-
pared and to reduce the likelihood
of violence.

N RN

B

TSD 0006821
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" A Section 3: What To

Use the Signs
Responsibly

It is important to avoid in-
appropriately labeling or
stigmatizing individual stu-
dents because they appear
to fit a specific profile or set
of early warning indicators,
It’s okay to be worried
about a child, but it’s not
okay to overreact and jump
to conclusions.

Look For

7

Early Warnin_g Signs

Why didn’t we see it coming? In
the wake of violence, we ask this
question not so much to place

.blame, but to understand better

what we can do to prevent such
ari occurrence from ever happen-
ing again. We review over and over
in our minds the days leading up
to the incident—did the child say
or do anything that would have
cued us in to the impending cri-
sis? Did we miss an opportunity
to help?

There are early waring signs in
most cases of violence to self and
others—certain behavioral and
emotional signs that, when
viewed in context, can signal a
troubled child. But early warning
signs are just that—indicators

 that a student may need help.

Such signs may or may not indi-
cate a serious problem—they do
not necessarily mean that a child
is prone to violence toward self or
others. Rather, early warning signs
provide us with the impetus to
check out our concerns and ad-
dress the child’s_needs. Early
warning signs allow us to act re-
sponsibly by getting help for the
child before problems escalate.

Early warning signs can help
e concern for a child. How-

ever, it is important to avoid in-

appropriately labeling or stigma-
tizing individual students because
they appear to fit a specific pro-
file or set of early warning indica-
tors. It's okay to be worried about

a child, but it's not okay to over.
react and jump to conclusions_

Teachers and administrators__
and other school support staff__
are not professionally trained to
analyze children’s feelings ang
motives. But they are on the frop;
line when it comes to observing
troublesome behavior and making
referrals to. appropriate profes.
sionals, such as school psycholo-
gists, social workers, counselors,
and nurses. They also play a sig-

- nificant role in responding to dj.

agnostic information provided by
specialists. Thus, it is no surprige
that effective schools take specig]
care in training the entire-schog]
community to understand ang
identify early warning signs.

When staff members seek help for
a troubled child, when friends re
port worries about a peer or
friend, when parents raise con-
cerns about their child’s thoughts
or habits, children can get the help
they need. By actively sharing i
formation, a school communi
can provide quick, effective re.
sponses.

Principles for
Identifying the
Early Warning
Signs of School
Viclence

Educators and families can in.
crease their ability to recognize
early warning signs by establish.
ing close, caring, and supportive

TSD 0006828
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relationships with children and

youth—getting to know them well
enough to be aware of their needs,
feelings, attitudes, and behavior
patterns. Educators and parents
together can review school
records for patterns of behavior or
sudden changes in behavior. .

" Unfortunately, there is a real dan-

ger that early warning signs will
be misinterpreted. Educators and
parents—and in some cases, stu-
dents—can ensure that the early
warning signs are not misinter-
preted by using several significant
principles to better understand
them. These principles include:

* Do no harm. There are certain
risks associated with using
early warning signs to identify
children who are troubled. First
and foremost, the intent should
be to get help for a child early.
The early warning signs should
not to be used as rationale to
exclude, isolate, or punish a

‘child. Nor should they be used

as a checklist for formally iden-
tifying, mislabeling, or stereo-
typing children. Formal disabil-
ity identification under federal
law requires individualized
evaluation by qualified profes-
sionals. Inaddition, all referrals
to outside agencies based on
the early warning signs must be
kept confidential and must be
done with parental consent (ex-
cept referrals for suspected
child abuse or neglect).

* Understand violence and ag-

gression within a context. Vio-
lence is contextual. Violent and
aggressive behavior as.an ex-

. pression of emotion may have

many antecedent factors—fac-
tors that exist within the
school, the home, and the larger

social environment. In fact, for
those children who are at risk
for aggression and violence,
certain environments or situa-
tions can set it off. Some chil-
dren may act out if stress be-
comes too great, if they lack
positive coping skills, and if
they have learned to react with

aggression.

Avoid stereotypes. Stereotypes
can interfere with—and even
harm—the school community’s
ability to identify and help chil-
dren_ It is important to be aware
of false cues—including race,
socio-economic status, cogni-
tive or academic ablhty, or
physical appearance. In fact,
such stereotypes can unfai_rly
harm children, especially when
the school commumty acts
upon them.

View warning signs within a
developmental context. Chil-
dren and youth at different lev-
els of development have vary-
ing social and emotional capa-
bilities. They may express their
needs differently in elementary,

- middle, and high school. The

point is to know what is devel-

" opmentally typical behavior, so

that behaviors are not misinter-
preted.

Understand that children typx-
cally exhibit multiple warning
signs. It is common for children
who are troubled to exhibit
multiple signs. Research con-
firms- that most children who
are troubled and at risk for ag-
gression exhibit more than one
waming sign, repeatedly, and
with increasing intensity over
time. Thus, it is important not
to overreact to single signs,
words, or actions.

—————————— e

“When doing consultation
with school staff and fmyi.
lies, we advise them to
think of the early waming
signs within a context %
encourage them o Jook for
combinations of warning
signs that mught tefl ys the
student’s behavior is chang-
ing and becomuzg more

problematic.”

Deborah Crockeit, Sengol
Psychologist, Atlanta, G4

TSD 0006829
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Use the Signs
Responsibly

None of these signs alone
is sufficient for predicting
aggression and violence.
Moreover, it is inappropri-
ate—and potentially harm-
ful—to use the early warn-
ing signs as a checklist
against which to match in-
dividual children.

Early Warning
Signs o
It is not always possible to predict

behavior that will lead to violence.
However, educators and par-

ents—and sometimes students— -

can recognize certain early warn-
ing sigris. In some situations and
for some youth, different combi-

nations of events, behaviors, and

emotions may lead to aggressive
rage or violent behavior toward

_self or others. A good rule of

thumb is to assume that these
warning signs, especially when
they are._presented in combina-
tion, indicate a need for further
analysis to determine an appropri-
ate intervention.

We know from research that most
children who become violent to-
ward self or others feel rejected
and psychologically victimized. In
most cases, children exhibit ag-
gressive behavior early in life and,
if not provided support, will con-
tinue a progressive developmen-

tal pattern toward severe aggres-

sion or violence. However, re-
search also shows that when chil-
dren have a positive, meaningful
connection to an adult—whether
it.be at home, in school, or in the
community—the potential for vio-
lence is reduced significantly. -

None of these signs alone is suffi-
cient for predicting aggression and
violence. Moreover, it is inappro-
priate—and potentially harmful—
to use the early warning signs as
a checklist against which to match
individual children. RatKer, the
early warning signs are offered
only as an aid in identifying and
referring children who may need
help. School communities must
ensure that staff and students only
use the early warning signs for
identification and referral pur-
poses—only trained professionals

should make diagnoses in congy). -
tation with the child’s parersjts op
guardian. ;
The following early warning signs
are presented with the follovving
qualifications: They are pgt
equally significant and they are
not presented in order of serioys.-
ness. The early warning signs jp-
clude:

* Social withdrawal. In SOme
:situations, gradual and eveny,_
_ ally complete withdrawal from,
" social contacts can be an jp,.
portant indicator of a troubjeg
child. The withdrawal ofter,
stems from feelings of depres.
sion, rejection, persecutipn,
unworthiness, and lack of cgp,-
fidence. '

* Excessive feelings of isolatipy,

and being alone. Research hag
shown that the majority of chil-
dren who are isolated and wp-
pear to be friendless are not vig.-
lent. In fact, these feelings are
sometimes characteristic of

children and youth who maybe .

troubled, withdrawn, or haye

internal issues that hinder de. -

velopment of social affiliationg.
However, research also hag
shown that in some cases feg]
ings of isolation and not hay-
ing friends are associated witp,
children who behave aggres.
sively and violently. '

. * Excessive feelings of rejection_

In the process of growing up,
and in the course of adolesceny
development, many young
people experience emotionally
painful rejection. Children whg
are troubled often are isolated
from their mentally healthy
. peers. Their responses to rejec-
tion will depend on many back-
ground factors. Without sy
port, they may be at risk of ex.
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pressing their emotional dis-
tress in negative ways—includ-
ing violence. Some aggressive
children who are rejected by
non-aggressive peers seek out
aggressive friends who, in turn,
reinforce their violent tenden-
cies.”. -

* Being a victim of violence. Chil-
dren who are victims of vio-
lence—including physical or
sexual abuse—in the commu-
nity, at school, or at home are
sometimes at risk themselves of
becoming violent toward them-
selves or others. :

' Feelings of being picked on and
persecuted. The youth who
feels constantly picked on,
teased, bullied, singled out for
ridicule, and humiliated at
home or at school may initially
withdraw socially. If not given
adequate support in addressing
these feelings, some children
may-vent them in inappropri-
ate ways—including possible
aggression or violence.

* Low school interest and poor
academic performance. Poor
school achievement can be the
result of many factors. It is im-
portant to consider whether

thereis a drastic change in per- .

formance and/or poor perfor:
mance becomes a chronic con-
dition that limits ‘the child’s
capacity to learn. In some situ-
ations—such as when the low
achiever feels frustrated, un-
worthy, chastised, and deni-
grated—acting out and aggres-
sive behaviors may occur. 1t is
important to assess the emo-
tional and cognitive reasons for
the academic performance
change to determine the true
nature of the problem.

* Expression of violence in writ-
ings and drawings. Children

" and youth often express their
thoughts, feelings, desires, and
intentions in their drawings
-and in stories, poetry, and other
written expressive forms. Many
children produce work .about
violent themes that for the most
part is harmless when taken in
context. However, an overrep-
resentation of violence in writ-
ings and drawings that is di-
rected at specific individuals
(family members, peers, other
adults) consistently over time,

may signal emotional problems -

and the potential for violence.
Because there is a real danger
in misdiagnosing such a sign,
it is important to seek the guid-
ance of a gualified profes-
sional—such as a school psy-
chologist, counselor, or other
mental health specialist—to
determine its meaning.

"+ Uncontrolled anger. Everyone

gets angry; anger is a natural
emotion. However, anger that
is expressed frequently and in-
tensely in response to minor ir-
ritants may signal potential vio-
lent behavior toward self or oth-
ers.

* Patterns of impulsive and
chronic hitting, intimidating,
and bullying behaviors. Chil-
dren often engage in acts of
shoving and mild aggression.
However, some mildly aggres-
sive behaviors such as constant
hitting and bullying of others
that occur early in children’s
lives, if left unattended, might
later escalate into more serious
behaviors.

* History of discipline problems.
Chronic behavior and disciplin-
ary problems both in school
and at home may suggest that
underlying emotional needs are
not being met: These unmet

L 4 2
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needs may be manifested in act-

ing out and aggressive behav--
iors. These problems may set

-the stage for the child to vip-
late norms and rules, defy au-
thority, disengage from school,

" and engage in aggressive behav-
iors with other children and
adults. :

* Past history of violert and ag-

gressive behavior. Unless pro-
vided with support and coun-
seling, a youth who has a his-
tory of aggressive or violent
behavior is likely to repeat
thoseé behaviors. Aggressive
and violent acts may be di-
rected toward other individu-
als, be expressed in cruelty to
animals, or include fire setting.
Youth who show an early pat-
tern of antisocial behavior fre-
quently and across multiple set-
tings are particularly at risk for
future aggressive and antisocial
behavior. Similarly, youth who
engage in overt behaviors such
as bullying, generalized aggres-
sion and defiance, and covert
behaviors such as stealing, van-
dalism, lying, cheating, and fire
setting also are at risk for more
serious aggressive behavior. Re-
search suggests that age of on-
set may be a key factor in inter-
preting early warning signs. For
example, children who engage
in aggression and drug abuse at
an early age (before age 12) are
more likely to show violence
later on than are children who
begin such behavior at an older
age. In the presence of such
signs it is important to review -
the child’s history with behav-
ioral experts and seek parents’
observations and insights.

Intolerance for differences and
prejudicial attitudes. All chil-
dren have likes and dislikes.
However, an intense prejudice

toward others based on racial,
ethnic, religious, language. gen-
der, sexual orientation, a bjj; A
and physical appearanice..
when coupled with othey fac-
tors—may lead to violenat a5
saults against those who ape
perceived to be different. Mgy,
bership in hate groups or the
willingness to victimize jng;.
viduals with disabilities o
health problems also shoulq be
treated as early warning signs.

* Drug use and alcohol yg,
Apart from being unhealthy pe.
haviors, drug use and alcohg]
use reduces self-control and ex-
poses childrenand youth to vjg.
lence, either as perpetrators a4
victims, or both.

Affiliation with gangs. Gangs
that support anti-social valyes
and behaviors—including ey
tortion, intimidation, and g
of violence toward other Sty-
dents—cause fear and Stress
among other students. Youth
who are influenced by these
groups—those who emulate
and copy their behavior, as well
as those who become affiliateq
with them—may adopt thege
values and act in violent or ag-
gressive ways in certain sity,.
tions. Gang-related violence
-and turf battles are commgy
occurrences tied to the use of
drugs that often result in injury
and/or death.

Inappropriate access to, pos.
session of, and use of firearmg.
Children and youth who inap-
propriately possess or have ac.
cess to firearms can have g
increased risk for violence. Re-
search shows that such young.
sters also-have a higher proh.
ability of becoming victims.
Families can reduce inappropr.
ate access and use by restrict.
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ing, monitoring, and supervis-
ing children’s accessto firearms

" and other weapons. Children
who have a history of aggres-
sion, impulsiveness, or other
emotional problems should not
have access to firearms and
other weapons.

* Serious threats of violence. Idle

threats are a common response
to frustration. Alternatively,
one of the most reliable indica-
tors that a youth is likely to
commit a dangerous act toward
self or others is a detailed and
specific threat to use violence:
Recent incidents across the
country clearly indicate that
threats to commit violence
against oneself or others should
be taken very seriously. Steps

. must be taken to understand
the nature of these threats and
to prevent them from being car-
ried out.

identifying and
Responding to
‘imminent Warning
Signs

Unlike early warning signs, immi-
nent warning signs indicate that
a student is very close to behav-
ing in a way that is potentially
dangerous to self and/or to oth-
ers. Imminent warning signs re-
quire an immediate response.

No single warning sign can pre-
dict that a dangerous act will oc-
cur. Rather, imminent warning
signs usually are presented as a se-
quence of overt, serious, hostile
behaviors or threats directed at
peers, staff, or other individuals.
Usually, imminent warning signs
are evident to more than one staff
member—as well as to the child’s
family.

Imminent warning signs may in-

clude: .

* Serious physical fighting with
peers or family members. -

* Severe destruction of property.

* Severe rage for seemingly mi-
Nnor reasons.

° Detailed threats of lethal vio-
lence. -

* Possession and/or use of fire- _

arms and other weapons.

» Other self-injurious behaviors
or threats of suicide.

When warning signs indicate that
danger is imminent, safety must

- always be the first and foremost

consideration. Action must be
taken immediately. Immediate in-
tervention by school authorities
and possibly law enforcement of-
ficers is needed when a child:

* Has presented a detailed plan
(time, place, method) to harm
or kill others—particularly if
the child has a history of aggres-
sion or has attempted to carry
out threats in the past.

* Is carrying a weapon, particu-
larly a firearm, and has threat-
ened to use it. . ‘

In situations where students
present other threatening behav-
iors, parents should be informed
of the concerns immediately.
School communities also have the
responsibility to seek assistance
from appropriate agencies, such
as child and family services and
community mental health. These
responses should reflect school
board policies and be consistent
with the violence prevention and
response plan (for more informa-
tion see Section 5).

L ———

Know the Lay,

The Gun Free Schoojs 40y
requires that each staqe ro.
ceiving federal finds ypder
the Elementary ang ge.
ondary Educatio, 4.,
(ESEA) must have pyt in
efféct, by October 1995 g
state law requiring Joca]
educational agencies 1 ex
pel from school for a peripg
of not less than one year 5
student who is determjped
to have brought a firearm, to

school

Each state’s law also qyst
aliow the chief adminjster_
ing officer of the locaj edy;—
cational agency to modify
the expulsion requirement
on a case-by-case basis_ Aj}
local educational apencies
receiving ESEA funds st
have a policy that requires
the referral of any stydent
who brings a fireary tq
school to the criming) jus~
tice or juvenile justice sys-
tem.
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“Being proactive and hav- -

ing the abilily to consult
and meet with my school
psychologist on an ongoing
basis has helped create 2
positive school environ-
ment in terms of resolving
student issues prior to their
reaching a crisis level,”

J. Randy AMon, Teacher,
Bethesda, MD

-

Using the Early
Warning Signs To
Shape Intervention
Praciices

An early warning sign is not a pre-
dictor that a child or youth will
commit a violent act toward self
or others. Effective schools recog-
nize the potential in every child
to overcome difficult experiences
and to control negative emotions.
Adults in these school communi-
ties use their knowledge of early

warning signs to address problems -

before they escalate into violence.

Effective school communities sup-
port staff, students, and families
in understanding the early warn-
ing signs. Support strategies in-
clude having:

* School board policies in place
that support training and ongo-
ing consultation. The -entire
school community knows how
to identify early warning signs,
and understands the principles

“that support them.

School leaders who encourage
others to raise concerns about
observed early warning signs
and to report all observations
of imminent warning signs im-
mediately. This is in addition to”
school district policies that
sanction and promote the iden-
tification of early warning signs.

* Easy access to a team of spe-
cialists trained in evaluating
and addressing serious behav-
ioral and academic coricerns.

Each school community shoylg
develop a procedure that stuc ey
and staff can follow when repqry.
ing their concemns about a chyjlg
who exhibits early warning Signs.
For example, in many school s the
principal is the first point of cgp.
tact. In cases that do not-poge
imminent danger, the principaj
contacts a schdol psychologist or
other qualified professional, whe
takes responsibility for addres gj
the concern immediately. If the
concern is determined to be ser;.
ous—but not to pose a threat of
imminent danger—the chilg’s
family should be contacted. The
family should be consulted before
implementing any interventions
with the child. In cases where
school-based contextual factors
are determined to be causing o
exacerbating the child’s troubling
behavior, the school should acf
‘quickly to modify them.

Itis often difficult to acknowledge
that a child is troubled. Every-
one—including administrators,
families, teachers, school staff,
students, and community mepy.-
bers—may find it too troublin
sometimes to admit that a chilg
close to them needs help. Whep
faced with resistance or deniaj,
school communities must persigt
to ‘ensure that children get the
help they need.

Understanding early and immj.
nent warning signs is an essentig]
step in ensuring a safe school. The
next step involves supporting the
emotional and behavioral adjust.
ment of children.
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lnte’hvention: Getting Help

V4
;

< Prevention approaches have

proved effective in- enabling
school communities to decrease
the frequency and intensity of be-
havior problems. However, pre-

vention programs alone carinot’
 eliminate the problems of all stu-

dents. Some 5to 10 percent of stu-
dents will need more intensive
interventions to decrease their

™. high-risk behaviors, although the

" percentage can vary among
schools and communities.

What happens when we recognize
early warning signs in a child?

‘The message is clear: It’s okay to
be concerned when you notice
warning signs in a child—and it's
even more appropriate to do
something about those concerns.
School communities that encour-
age staff, families, and students to
raise concerns about observed
warning signs—and that have in
place a process for getting help to
troubled children once they are
identified—are more likely to have
effective schools with reduced dis-
ruption, bullying, fighting, and
other forms of aggression.

Principles
Underlying
intervention

Violence prevention and response
plans should consider both pre-
vention and intervention. Plans
also should provide all staff with
easy access to a team of special-

for Troubled Children

ists trained in evaluating serious
" behavioral and academic con-
cerns. Eligible students should
have access to special education
services, and classroom teachers
should be able to consult school
psychologists, other mental health
specialists, counselors, reading
specialists, and special educators.

Effective practices for improving
the behavior of troubled children
are well documented in the re-
search literature. Research has
shown that effective interventions
are culturally appropriate, family-
supported, individualized, coordi-
nated, and monitored. Further,
interventions are more effective
when they-are designed and
implemented consistently over
time with input from the child, the
family, and appropriate profes-
sionals. Schools also can draw
upon the resources of their com-
munity to strengthen and enhance
intervention planning. :

When drafting a violence preven-
tion and response plan, it is help-

. ful to consider certain principles

that research or expert-based ex-
perience show have a significant
impact on success. The principles
include:

* Share responsibility by estab-
lishing a partnership with the
child, school, home, and com-
munity. Coordinated service

‘systems should be available for
children who are at risk for vio-
lent behavior. Effective schools

4: What To Do 4
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“Partnerships with local
community agencies have
created a safer school and
community.”

Sally Baas, Edueator, Coon
Rapids, MN

“Students should feel a
sense of responsibility to
inform someone if they're
made aware of an indj-
vidual who may perform a
vialent act. They should not
feel like they are tattle tell-
ing, -but more in the sense
of saving someone’s hife.
Students should have a rofe
on the school’s violence
prevention and response
team because they know
what points of student life
and school to target ”

Elsa Quiroga, Graduate of
Mount Eden High School
and Stodent, University of
California at Berkeley

reach out to include families

and the entire community in .

the education of children. In
addition, effective schools co-
ordinate and collaborate with
child and family service agen-
cies, law enforcement and ju-
venile justice systems, mental
health agencies, businesses,
faith and ethnic leaders, and
other community agencies.

Inform parents and listen to
them when early warning signs
are observed. Parents should be
invelved- as soon as possible.
Effective and safe schools make
persistent efforts to involve par-
ents by: informing them rou-
tinely about school discipline
policies, procedures, and rules,
and about their children’s be-
havior (both good and bad);
involving them in making deci-
sions concerning schoolwide
disciplinary policies and proce-
dures; and encouraging them to
participate in prevention pro-
grams, intervention programs,
and crisis planning. Parents
need to know what sclool-
based interventions are being
used with their children and
how they can support their suc-
cess.

Maintain confidentiality and
parents’ rights to privacy. Pa-
rental involvement and consent

-Is required before personally

identifiable information is
shared with other agencies, ex-
cept in the case of emergencies
or suspicion of abuse. The Fam-
ily Educational Rights and Pri-
vacy Act (FERPA), a federal
law that addresses the privacy
of education records, must be
observed in all referrals to or
sharing of information with
other community agencies. Fur-
thermore, parent-approved in-
teragency communication must

be kept confidential. FERpa
does not prevent disclosure of

personally identifiable infoxyp,_

tion to appropriate partjeg
such as law enforcement off_
cials, trained medical persgp.
nel, and other emergency per-
sonnel—when responsible per-
sonnel determine there is ap
acute emergency (imminepnt
danger). '

Develop the capacity of
students, and families to inter.
vene. Many school staff mey,.
bers are afraid of saying or d.-
ing the wrong thing when faceg
with a potentially violent sty -

 dent. Effective schools provige,

the entire school communi
teachers, students, parents
support staff—with training
and support in- responding 1,
imminent warning signs, pre-
venting violence, and intervey,.
ing safely and effectively. Inter.
ventions must be monitored by
professionals who are compe.-
tent in the approach. Accorg-
ing to researchers, programs dg
not succeed without the ongo.-
ing support of administrators,
parents, and community leag.
ers. :

Support students in being re.

-Sponsible for their actions. Ef.

fective school communities eg.
courage students to see then.
selves as responsible for thejr
actions, and actively engage
them in planning, implement.
ing, and evaluating violence
prevention initiatives.

Simplify staff requests for ur.

‘gent assistance. Many schog] -

systems and community agen-

* cies have complex legalistic re.

ferral systems with timelineg
and waiting lists. Children whg
are at risk of endangering then,

TSD 0006836
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Tips for Parents

Farenty can help create safe schools. Here are some ideas that parents in other
communities have tried: :

Discuss the school’s discipline policy with your child. Show your support for the rules, and help
your child understand the reasons for them:

Involve your child in setting rules for appropriate behavior at home.

Talk with your child about the violence he or she sees—on television, in video games, and Possibly
‘in the neighborhood. Help your child understand the consequences of violence.

Teach your child how to solve problems. Praise your child when he or she follows through.
Help your child find ways to show anger that do not involve verbally or physically hurting others,

When you get angry, use it as an opportunity to model these appropriate responses for your chjld—
and talk about it.

Help your child understand the value of accepting individual differences.

Note any disturbing behaviors in your child. For example, frequent angry outbursts, excessive
fighting and bullying of other children, cruelty to animals, fire setting, frequent behavior problems
at school and in the neighborhood, lack of friends, and alcohol or drug use can be signs of serigys
problems. Get help for your child. Talk with a trusted professional in your child’s schoo! or in the

community. -

Keep lines of communication open with your child—even when it is tough. Encourage your child
always to let you know where and with whom he ar she will be. Get to know your child’s friends.
Listen to your child if he or she shares concerns about friends who may be exhibiting troubling
behaviors. Share this information with a trusted professional, such as the school psychologist,
principal, or teacher.

Be involved in your child’s school life by supporting and reviewing homework, talking with his or
her teacher(s), and attending school functions such as parent conferences, class programs, open
houses, and PTA meetings. ‘

Work with your child’s school to make it more responsive to all students and to all families. Share .
your ideas about how the school cari encourage family involvement, welcome all families, and
include them in meaningful ways in their children’s education.

Encourage your school to offer before- and after-schoot programs.

Volunteer to work with school-based groups concerned with violence prevention. If none exist,
offer to form one. .

Find out if there is a violence prevention group in your community. Offer to participate in the
group’s activities. ‘

Talk with the parents of your child’s friends. Discuss how you can form a team to ensure your
children’s safety. :

Find out if your employer offers provisions for parents to pérticipate in school activities.

>
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“Our school system has cre-
ated a student services
team—including the princi-
pal. a special educator. the
school psychologist, other
behavioral support person-
nel. the child development
specialist. and others—that
meets weekly to address
safety and success for all
students. Our teachers and
1amilies have easy access fo
this team. As part of our
plan. we conduct a campus-
by-campus risk assessment
i coordination with city,
county. and state law en-
forcement agencies. We
provide interventions for
children who are troubled
and connect them and thesr
families to community
agencies and mental health
services.”
Lee Patterson .
Assistant Superintendent
Roseherg, OR

selves or others cannot be
- placed on waiting lists.

* Make interventions available
as early as possible. Too fre-
quently, interventions are not
made available until the stu-
dent becomes violent or is ad-
judicated as a youthful of-
fender. Interventions for chil-
dren who have reached this
stage are both costly, restrictive,
and relatively inefficient. Effec-
tive schools build mechanisms
into their intervention pro-
cesses to ensure that referrals

are-addressed promptly, and .

that feedback is provided to the
referring individual.

* Use sustained, muitiple, coor-
dinated interventions. It is rare
that children are violent or dis-
ruptive only in school. Thus,
interventions that are most suc-
cessful are comprehensive, sus-
tained, and properly imple-
mented. They help families and
staff work together to help the
child. Coordinated efforts draw
resources from community
agencies that are respectful of
and responsive to the needs of
families. Isolated, inconsistent,
short-term, and fragmented in-
terventions will not be success-
ful—and may actually do harm.

* Analyze the contexts in which

violent behavior oceurs. School
communities can enhance their
effectiveness by conducting a
functional analysis of the fac-
tors that set off violence and
problem behaviors. In deter-
mining an appropriate course of
action, consider the child’s age,
cultural background, and fam-
ily experiences and values. De-
cisions about interventions
should be measured against a
‘standard of reasonableness to

ensure the likelihood that they
will be implemented effectvely,

* Build upon and coordinate i,
ternal school resources. Ity da.
veloping and implementing vio-
lence prevention and response
plans, effective schools Qrgy,
upon the resources of varigyg !
school-based programs ang ’
staff—such as special edvyea- ;
tion, safe and drug free schog] ' ;

programs, pupil services, ang | .

i

Title 1.

Violent behavior is a problem fqor : :
everyone. It is a normal responge S
to become angry or even fright. - |
ened in the presence of a violent
child: But, it is essential that thege |
emotional reactions be controlleq '
The goal must always be to ensyre !
safety and seek help for the chijg_ .
K
|
|

Intervening Early
with Students Whg
Are at Risk for :
Behavioral
Problems

The incidence of violent actg
against students or staff is low,
However, pre-violent behaviors—_
such as threats, bullying, ang
classroom disruptions—are con-
mon. Thus, early responses tg
warning signs are most effective
i preventing problems from es.
calating. :

Intervention programs that re-
duce behavior problems and re.
lated school violence typically are
multifaceted, ‘long-term, and
broad reaching. They also are rig-
orously implemented. Effective
early intervention efforts include
working with small groups or in-
dividual students to provide direct
support, as well as linking chj-
dren and their families to neces.
sary community services and/or

TSD 0006838 65 |



A  There is much students can do to help create safe schools. Talk to your teachersy,

Actiori Steps for Students

parents, and counselor to find out how you can get involved and do your part to

mabke your school safe. Here are some ideas that students in other schools have

tried: ' ; - 4

» Listen to your friends if they share troubling feelings or thoughts. Encourage them to get help from,
a trusted adult—such as a school psychologist, counselor, social worker, leader from the faith
community, or other professional. If you-are very concerned, seek help for them. Share your
concems with your parents. :

* Create, join, or support student organizations that combat violence, such as “Students Against
Destructive Decisions” and “Young Heroes Program.” - .

> Work with local businesses and community groups to organize youth-oriented activities that help
young people think of ways to prevent school and community violence. Share your ideas for hoy
these community groups and businesses can support your efforts.

* Organize an assembly and invite your school psychologist, school social worker, and counselor_jy
addition to student panelists—to share ideas about how to deal with violence, intimidation, and
bullying.

Get involved in planning, implementing, and evaluating your school’s violence prevention and
response plan.

Participate in violence prevention programs such as peer mediation and conflict resolution.
Employ your new skills in other settings, sué¢h as the home, neighborhood, and community.

Work with your teachers and administrators to create a safe process for reporting threats,
intimidation, weapon possession, drug selling, gang activity, graffiti, and vandalism. Use the
process.

* Ask for permission to invite a law enforcement officer to your school to conduct a safety audit ang
share safety tips, such as traveling in groups and avoiding areas known to be unsafe. Share your
ideas with the officer. : ’

* Help to develop and participate in activities that promote student understanding of differences.and
that respect the rights of all. :

* . Volunteer to be a mentor for younger students and/or provide tutoring to your peers.

** Know your school’s code of conduct and: model responsible behavior. Avoid being part of a crowg
when fights break out. Refrain from teasing, bullying, and intimidating peers.

* Be a role model—take personal responsibility by reacting to anger without physically or verbally * -
harming others.

* Seek help from your parents or a trusted adult—such as a school psychologist, social worker,
counselor, teacher—if you are experiencing intense feelings of anger, fear, anxiety, or depression_

44
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“Since we developed the
fiigh school peer mediation
program, we have seen a
decline in physical fights.
We are defusing potentially
dangerous situations. "

Terxry Davis, Sehool
Psycholopist, Natick, MA

providing these services in the
school. |

- Examples of early intervention
. compenents that work include:

* Providing training and support
to staff, students, and families
in understanding factors that
can set off and/or exacerbate
aggressive outbursts.

* Teaching the child alternative,
socially appropriate replace-
ment responses—such as prob-
lem solving and anger control
skills. ' :

* Providing skill training, thera:
peutic assistance, and other

support to the family through -

community-based services.

* Encouraging the family to make
sure that firearms are out of the
child’s immediate reach. Law
enforcement officers can pro-
vide families with information
about safe firearm storage as

* well as guyidelines for address-
ing children’s access to and pos-
session of firearms.

In some cases, more comprehen-
sive early interventions are called
for to address the needs of
troubled children. Focused, coor-
dinated, proven interventions re-
duce violent behavior. Following
are several comprehensive ap-
‘proaches that effective schools are
using to provide early intervention
to students who are at risk of be-
coming violent toward themselves
or others.

Intervention Tactic:'
Teaching Positive
Interaction Skills

Although most schools do teach
positive social interaction skills
indirectly, some have adopted so-
cial skills programs specifically
designed to prevent or reduce an-

tisocial behavior in troubled . chj)-
dren. In fact, the direct teach;
of social problem solving and sg.
cial decision making is now a
standard feature of most effectiye
drug and violence prevention pro-
grams. Children who are at rigk
of becoming violent toward them-
selves or others need. additiona]
support. They often need to leam
interpersonal, problem solving,
~and conflict resolution skills at
home and in school. They also
may need more intensive assjg-
tance in learning how to stop ang

~ think before they react, and to Jjs-

ten effectively.

intervention Tactic:
Providing
Comprehensive Services

In some cases, the early interven.
tion may involve getting services
to families. The violence prevey-
tion and response team together
with the child and family designs
a comprehensive interventiop
plan that focuses on reducing ag-
gressive behaviors and supporting
responsible behaviors at school, jn
the home, and in the community.

When multiple services are re.

quired there also must be psyche-

logical counseling and ongoing

consultation with classroom
teachers, school staff, and the
family to ensure intended resujts
occur. All services—'including
community services—must he
coordinated and progress must he
monitored and evaluated care.
fully.

Intervention Tactic:

. Referring the Child for

Special Education
Evaluation

If there is evidence of persisten;
problem behavior or poor aca-
demic achievement, it may be ap. -
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‘propriate to condiict a formal as-
sessment to determine if the child
is disabled and eligible for special
education and related services
under the Individuals with Dis-
abilities Education Act (IDEA).
If a multidisciplinary team deter-
mines that the child is eligible for
services under the IDEA, an indi-
vidualized educational program
(IEP) should be developed by a
team that includes a parent, a

regular educator, a special educa- -

tor, an evaluator, a representative
of the local school district, the
child (if appropriate), and others

as appropriate. This team will,

identify the support necessary to
enable the child to learn—incjud-
ing the strategies and support sys-
tems necessary to address any
behavior that may impede the
child’s learning or the learning of
his or her peers.

Providing
intensive,
Individualized
interventions for
Students with
Severe Behavioral
Problems

Children who show dangerous
patterns and a potential for more
serious violence usually require

. more intensive interventions that

involve multiple agencies, com-
munity-based service providers,
and intense family support. By
working with families and com-
munity services, schools can com-
prehensivelyand effectively inter-
vene. ,

Effective individualized interven-
tions provide a range of services
for students. Multiple, intensive,
focused approaches used over
time.can reduce the chances for
continued offenses and the poten-

tial for violence. The child, his or

e

her family, and appropriate school
staff should be involved in devel-
oping and monitoring the inter-
ventions.

Nontraditionial schooling in an
alternative school or therapeutic
facility may be required in severe
cases where the safety of students
and staff remains a concern, or
when the tomplexity of the inter-
vention plan warrants it. Research
has shown that effective alterna-
tive programs can have long-term
positive results by reducing expul-
sions and court referrals. Effective
alternative programs support stu-

dents in meeting high academic -

and behavioral standards. They

provide anger and impulse control -

training, psychological counsel-
ing, effective academic and reme-
dial instruction, and vocational
training as appropriate. Such pro-
grams also make provisions for
active family involvement. More-
over, they offer guidance and staff
support when the child returns o
his or her regular school.

Providing a
Foundation To

- Prevent and

Reduce Vioient
Behavior .

Schoolwide strategies create a
foundation that is more réspon-
sive to children in general—one
that makes interventions for in-
dividual children more effective
and efficient.

Effective and safe schools are
places where there is strong lead-
ership, caring faculty, parent and
community involvement—includ-
ing law enforcement officials—
and student participation in the

“design of programs and policies.

Effective and safe schools also are
places where prevention and in-
tervention programs are based

“Everyone is trainedf g yse
consistent language. W ro.
mind students to Stop and
think. Students also fou,
we will always forpou
through if they majke poor
beha vioral Cbofms. Asa re-
sult, we have been ap/. o
diffuse violent sitzatipne =
Annette Lambetli
Assistant Principal

Chester County, PA

T —————

Appropriate behavior apq
respect for others are gy
Phasized at all times. Hpy,.
ever, despite our best of.
forts, unfortunate incideprs
do occur. When they dp, j
Is our responsibilily to pro-
vide appropriate support 1o -
meet the needs of every
Chﬂd- ”» -

Cardl S.
Superintendent of Schag)g
Anne Arumdel County, Mp

e ——
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“The police are a school’s
greatest communily asset
when eflectively preventing
and responding to school
violence. Building a rela-
Lionship with law enforre-
ment strengthens the.
school’s ability to ensure
safety.”
Gil Kerlikowske
former Police Commissioner
Buffale, NY .

upon careful assessment of stu-

dent problems, where community
members help set measurable
goals and objectives, where re-
search-based prevention and in-
tervention approaches are used,
and where evaluations are con-
ducted regularly to ensure that the
programs are meeting stated
goals. Effective and safe schools
are also places where teachers and
staff have access to qualified con-
sultants who can help them ad-
dress behavioral and academic

- barriers to learning.

Effective schools ensure that the
physical environment. of the
school is safe, and that schoolwide
policies are in place to support
responsible behaviors.

Characteristics of a Safe
Physical Environment

Prevention starts by making sure
the school campus is a safe and
caring place. Effective and safe
schools communicate a strong
sense of security. Experts suggest
that school officials can enhance
physical safety by:

* Supervising access to the build-
ing and grounds.

* Reducing class size and school
size.

.* - Adjusting scheduling to mini-

mize time in the hallways or in
potentially dangerous loca-
tions. Traffic flow patterns can
be modified to.limit potential
for conflicts or altercations.

* Conducting a building safety
audit in consultation with
school security personnel and/
or law enforcement experts.
Effective schools adhere to fed-
eral, state, and local nondis-
crimination and public safety

laws, and use guidelines set by
the state department of educa-
tion.

* Closing school campuses gyr.
ing huich periods.

* Adopting a scliool policy op
uniforms. ’

* Arranging supervision at cyjf..
cal times (for example, in hajj-
ways between classes) and hgy-
ing a plan to deploy Supervisory
staff to areas where incidents
are likely to occur,

* Prohibi’ang students from con-
gregating in areas where they
are likely to engage in ryje.
breaking or'intimidating anqg
aggressive behaviors. )

¢ Having adults visibly present
throughout the school building
This includes encouraging par-
ents to visit the school.

* Staggering dismissal times apg
lunch periods.

* Monitoring the surrounding
school grounds—including
landscaping, parking lots, ang
bus stops.

* Coordinating with local poljce
to ensure that there are safe
routes to and from school.

In addition to targeting areas for
increased safety measures,
schools also should identify safe
areas where staff and childrep
should go in the event of a crisjs,

The physical condition of the
school building also has an impact
on student attitude, behavior, ang
motivation to achieve. Typically,
there tend to be more incidents of
fighting and violence in schog]
buildings that are dirty, too colg
or too hot, filled with graffiti, i
need of repair, or unsanitary.

TSD 0006842
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Characteristics of
Schoolwide Policies that
Support Responsible
Behavior

The opportunities for inappropri-
ate behaviors that precipitate vio-
lence are greater in a disorderly
and undisciplined school climate.
A growing number of schools are
discovering that the most effective
way to reduce suspensions, expul-
sions, office referrals, and other
similar actions—strategies that do
not result in making schools

safer—is to emphasize a proactive

“approach to discipline.

. Effective schools are implement-
ing schoolwide campaigns that

establish high expectations and
provide support for socially appro-
priate behavior. They reinforce
positive behavior and highlight
_sanctions against agpressive be-
havior. All staff, parents, students,
and community members are in-
formed about problem behavior,
what they cando to counteract it,
and how they can reinforce and
reward positive behavior. In tum,
the entire school community
makes a commitment to behaving
responsibly.

Effective and safe schools develop
and  consistently enforce
schoolwide rules that are clear,
broad-based, and fair. Rules and
disciplinary procedures are devel-
oped collaboratively by represen-
tatives of the total educational
community. They are communi-
cated clearly to all parties—but
most important, they are followed
consistently by everyone.

School communities that have
undertaken schoolwide ap-
proaches do the following things:

* Develop a schoolwide disciplin-
ary policy that includes a code
of conduct, specific rules and

consequences that can accom-
modate student differences on
a case-by-case basis when nec-
essary. (If one already exists,
review and modify it if neces-
sary.) Be.sure to include a de-
scription of school anti-harass-
ment and anti-violence policies
and due process rights.

Ensurethat the cultural values
and educational goals of the
community are reflected in the
rules. These values should be
expressed in.a statement that
precedes the schoolwide disci-
plinary policy.

Include school staff, students,
and families in the develop-
ment, discussion, and imple-
mentation of fair rules. Provide
schoolwide and classroom sup-
port to implement these rules.
Strategies that have been found
to support students include
class discussions, schoolwide
assemblies, student govern-
ment, and participation on dis-
cipline teams. In addition, peer
mediation and conflict resolu-
tion have been implemented
widely in schools to promote a
climate of nonviolence.

Be sure consequences are com-
mensurate with the offense,
and that rules are written and
applied in a nondiscriminatory
manner and accommodate cul-
tural diversity.

Make sure that if a negative

. consequence (such as with-

drawing privileges) is used, it
is combined with positive strat-
egies for teaching socially ap-

propriate behaviors and with -
- strategies that address any ex-

ternal factors that might have
caused the behavior,

Include a zero tolerance state-
ment for illega! possession of

e ———

“Everyonc follows the same
discipline plan. Everyppa__
including the lunch room
workers and custodlyap,.
works as a team. Therp g
always times when ch jjgren
forget the rules. But thopp
is immediate inlerven o,
by faculty and staff apq
even other children. The pp..
sponsibility is on the g,
dents.”

Anna Allred, Parent
Lakeland, FL

"It is necessary 0 provide
training and suppory
staff. We have provigeq
inservices on behavior gy,
agement systems that g
effective in rogular clggs.
room settings. These jp_
services have been of greay
benefit. Numerous schogls
throughout our distripy
presently use stop gpq
think. conflict resolutjon
and peer mediation.”

Denise Conrad, Teacher
Toledo, OB

PR
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weapons, alcohol, or drugs.
Provide services and support
for students who have been sus-
pended and/or expelled.

Recognizing the warning signs
and responding with comprehen-
sive interventions allows us to

help children eliminate negative
behaviors and replace themx with
positive ones. Active sharing of
information and a quick, effectiye
response by the school co -
nity will ensure that the schag] is

safer and the child is less troubjeg

and can learn. )

TSD 0006844
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‘Developing a Prevention
and Response Pian

Effective schools create a violence
prevention and response plan and
form a team that can ensure it is
implemented. They use ap-

proaches and strategies based on.

research about what works.

Creating the
Violence
Prevention and
Response Pian

A sound violence prevention and
response plan reflects the com-
mon and the unique needs of edu-
cators, students, families, and the
greater community. The plan out-
lines how all individuals in the
school community—administra-
tors, teachers, parents, students;
bus drivers, support staff—will be
prepared to spot the behavioral
and emotional signs that indicate
a child is troubled, and what they
will need to do. The plan also de-
tails how school and community
resources can be used to create
safe environments and to manage
responses to acute threats and
incidents of violence.

An effective written plan includes:

* Descriptions of the early wam-
ing signs of potentially violent
behavior and procedures for
identifying children who ex-
hibit these signs.

* Descriptions of effective pre-
vention practices the school
community has undertaken to

build a foundation that is re-
sponsive to all children and
enhances the effectiveness of

- . interventions.

* Descriptions of interyention
strategies the school commu-
nity can use to help troubled
children. These include early
interventions for students who
are at risk of behavioral prob-
lems, and more intensive, indi-
vidualized interventions and
resources for students with se-
vere behavioral problems or
mental health needs.

* A crisis intervention plan that
includes immediate responses
for imminent warning signs and
violent behavior, as well as a
contingency plan to be used in
the aftermath of a tragedy.

The plan must be consistent with
federal, state, and local laws. It
also should have the support of

families and the local school

board.

Recommendations in this guide
will prove most meaningful when

. the entire school community is

involved in developing and imple-
menting the plan. In addition, ev-
eryone should be provided with
relevant training and support on
a regular basis. Finally, there
should be a clearly delineated
mechanism for monitoring and
assessing violence prevention ef-
forts. -

TSD 0006845
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“QOur district initiated a
safety task force involving
parcnts, students, teachers.
support staff. administra-
tors. and communily mem-
bers to enhance our plan for
salety and crisis manage-
ment. It works,”
Richard E. Berry,
Superintendent, Houston, TX

“We need to give attention
{0 the scement of the popu-
lation that includes bus
drivers. sccretarics. and cafe
eleria workers. They ame a
very important yel often.
overfooked group of people
wAo can provide support to
chifdren. ~ ’
Befty Stockion
School Psychologist
Joneshoro, AR -

-Forming the
Prevention and
Response Team

It can be helpful to establish a

school-based team to oversee the
preparation and implementation
of the prevention and response

plan. This does not needtobea

new team; however, 4 designated
core group should be enfrusted
with this important responsibility.

The core team should ensure that
every member of the greater
school community accepts and
adopts the violence prevention
and response plan. This buy-in is
essential if all members of the
school community are expected to
feel comfortable sharing concerns
about children who appear
troubled. Too often, caring indi-
viduals remain silent because. they
have no way to express their corn-
cerns.

Typically, the core team includes.
the building administrator, gen-
eral and special education teach-
ers, parent(s), and a pupil support
services representative (a school
psychologist, social worker, or
counselor), school resource of-
ficer, and a safe and drug-free
schools program coordinator. If no
school psychologist or mental

* health professional is available to

the staff, involve someone froman
outside mental health agency.
Other individuals may be added
to the team depending on the task.
For example, when undertaking
schoolwide prevention planning,
the team might be expanded to
include students, representatives
of community agencies and orga-
nizations, the school nurse,
school board members, and sup-
port staff (secretaries, bus drivers,
and custodians). Similarly, crisis
response planning can be en-
hanced with the presence of a cen-

tral office administrator, Security

officer, and youth officer or com-
munity police team membey-

The core team also should cgor-
dinate with any school. advisory
boards already in place. For ey.
ample, most effective schools haye
developed an advisory boarg of
parents and community leaders
that meets regularly with schoo]
administrators. While these agyi-
sory groups generally offer advice
and support, that role can be ex-
panded to bringing resources re.

lated to violence prevention gnd

intervention into the school_

Consider involving a vériety of
community leaders and parepts

when building the violence pre-
vention and response team:

» Parent group leaders, such a5
PTA officers.

Law enforcement personne],

Attorneys, judges, and proha-
tion officers.

» Clergy and other representa-
tives of the faith community,

* Media representatives.

Violence prevention group rep-
resentatives.

* Mental health and child welfare
" personnel.

» Physicians and nurses.

* Family agency and family re.
_source center staff.

* Business leaders.

* Recreation, cultural, and arg
organizations staff.

* Youth workers and volunteers_

* Local officials, including schog}

- board members and represer.
tatives from special commis.
sions.

TSD 0006846
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Action Planning Qhecklisi
Prevenfion-Intéwention-Crisis Response

& What To Look For—Key Characteristics of Responsive and Safe Schools

Does my school have characteristics that:
* __Are responsive to all children?

& What T Look For—Early Warning Signs of Violence

Has my school taken steps to ensure that all staff, students, and families:

__Understand the principles underlying the identification of early warning signs?
__Know how to identify and respond to imminent warning signs?
__Are able to identify early warning signs?

A What To Do—Intervention: Getting Help for Troubled Children

Does my school:

__Understand the principles underlying intervention?
__Make early intervention available for students at risk of behavioral problems?
__ Provide individualized, intensive interventions for students with severe behavioral problems?

__Have schoolwide preventive strategies in place that support early intervention?
A What To Do—Crisis Response

Does my school:

— Understand the principles underlying crisis response?
___Have a procedure for intervening during a crisis to ensure safety?

__Know how to respond in the aftermath of tragedy?

d 4

R
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* Interest group representatives

ganization members.
* College or university faculty.

* Members of local advisory
boards. '

* Other influential community
members. =

The school board should autho-
rize and support the formation of

e adl

and grass roots community or-

and the tasks undertaken by the
violence prevention and response
team. -

While we cannot prevent all vio-
lence from occurring, we can do
much to reduce the likelihood of
its occurrence. Through thought-
ful planning and the establigh-
ment of a school violence prevep-
tion and response team, We cap
avert many crisés and be prepared
when they do happen.

TSD0006848
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Responding to Crisis

Violence can happen at any time,
anywhere. Effective and safe
schools are well prepared for any
potential crisis or violent act.

Crisis response is an important

component of a violence preven-.
tion and response plan. Two com-

ponents that should be addressed

in that plan are:

* Intervening during a crisis to
ensure safety.

* Responding in the aftermath of
tragedy. -

In addition to establishing a con- '

tingency plan, effective schools
provide adequate preparation for
their core violence prevention and
response team. The teamn not only
plans what to do when violence
strikes, but it also ensures that
staff and students know how to
behave. Students and staff feel
secure because there is a well-con-
ceived plan and everyone under-
stands what to do or whom to ask
for instructions.

Principles )
Underlying Crisis
Response '

" As with other interventions, cri-
sis intervention planning is built
on a foundation that is safe and

- responsive to children. Crisis

planning should include:

* Training for teachers and staff
in a range of skills—from deal-
ing with escalating classroom

 situations to responding to a
serious crisis.

Reference to district or state
procedures. Many states now
have recommended crisis inter-
vention manuals available to
their local education agencies
and schools.

* Involvement of community
agencies, including police, fire,
and rescue, as well as hospital,
health, social welfare, and men-
tal health services. The faith
community, juvenile justice,
and related family support sys-
tems also have been success-
fully included in such team
plans.

* Provision for the core team to
meet regularly to identify po-
tentially troubled or violent stu-
dents and situations that may
be dangerous.

Effective school communities also
have made a point to find -out
about federal, state, and local re-
sources that are available to help
during and after a crisis, and to
secure their support and involve-
ment before a crisis occurs.

Intervening During
a Crisis To Ensure
Safety :

Weapons used in or around
schools, bomb threats or explo-
sions, and fights, as well as natu-

" ral disasters, accidents, and sui-

cides call for immediate, planned

Section 6: Whiat To
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“Early intervention and
quick response from our
school district team re-
salted in no one getting
hurt.”

Pamela Cain

Superintendent
Wirt County, WV

"action, and long-term, post-crisis

intervention. Planning for such
contingencies reduces chaos and
trauma. Thus, the crisis response
part of the plan also must include
contingency provisions. Such pro-
visions may include:

* Evacuation procedures and
other procedures to protect stu-
dents and staff from harm. it is
critical that schools identify
safe areas where students and
staff should go in a crisis. It also
is important that schools prac-
tice having staff and students
evacuate the premises in anor-
derly manner.

*" An effective, fool-proof com-
munication system. Individuals
must have designated roles and
responsibilities to prevent con-
fusion.

* A process for securing immedi-
‘ate external support from law
enforcement officials and other
relevant community agencies.

All provisions and procedures
should be monitored and re-
viewed regularly by the core team.

Just as staff should understand
and practice fire drill procedures
routinely, they should practice re-
sponding to the presence of fire-
arms and other weapons, severe
threats of violence, hostage situa-
tions, and other acts of terror.
School communities can provide
staff and students with such prac-
tice in the following ways:

* Provide inservice training for
all faculty and staff to explain
the plan and exactly what to do
in a crisis. Where appropriate,
include community police,
youth-workers, and other com-

. munity members.

* Produce a written manual or
small pamphlet or flip chart to

remind teachers and staff of
their duties. -

* Practice responding to the jm-
minent warning signs of vig-
lence. Make sure all adults ip
the building have an under-
standing of what they might do
to prevent violence (e.g,, being
observant, knowing when g
get help, and modeling gpod
problein solving, anger manage-
ment, and/or conflict resohutipn
skills) and how they can safely
support each other. :

Responding .in the
Aftermath of Crisis

Members of the crisis team shoy]d
understand natural stress reac.
tions. They also should be famj]-
iar with how different individuajs
might respond to death and loss,
including developmental consig.
erations, religious beliefs, and ¢y}
tural values.

Effective schools ensure a coorgj-
nated community response. Pro-
fessionals both within the schgg]
district and within the greater
community should be involved g
assist individuals who are at rigk
for severe stress reactions.

Schools that have experienced

tragedy have included the follow-
ing provisions in their responge

- plans:

* Help parents understang
children’s reactions to vip-
lence. In the aftermath of trag-
edy, children may experience
unrealistic fears of the future,
have difficulty sleeping, become
physically ill, and be easily dis-
tracted—to name a few of the
common symptoms. -

* Help teachers and other staf
deal with their reactions to the
crisis. Debriefing and grief

TSDo
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Crisis Proceglure Checklist

A A crisis plan must address many complex contingencies. There should be a step-py. '
step procedure to use when a crisis occurs. An example follows:

__ Assess life/safety issues immgdiately.

__ Provide immediate emergenz;y medical care.

__ Call 911 and notify police/rescue first. Call the superintendent second.

__Convene the crisis team to assess the situation and implement the crisis response procedires.
__Evaluate available and needed resources.

__Alert school staff to the situation.

__Activate the crisis communication procedure and system of verification.
__Secure al] areas. |

__Implement evacuation and other procedures to protect students and staff from harm, Avoid
dismissing students to unknown care.

__Adjust the bell schedule to ensure safety during the crisis.

__Alert persons in charge of various information systems to prevent confusion and misinformatiop_
Notify parents.

__Contact appropriate community agencies and the school district’s public information office, if
appropriate. ‘

__Implement post-crisis procedures.

339
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counseling is just as important
for adults as it is for students.

* Help stodents and faculty ad-
Jjust after the crisis. Provide
both short-term and long-term
mental health counseling fol-
lowing a crisis.

* Help victims and family mem-
bers of victims re-enter the
school environment. OQften,
school friends need guidance in
how to act. The school commu-
nity should work with students -

and parents to design a plan
that makes it easier for Victims
and their classmates to adjust,

* Help students and teachers .
address the return of a Previ-
ously removed student to the
school community. Whether
the student is returning from a
juvenile detention facility or 5-
mental health facility, schogls

need to coordinate

from that facility to explore hoy
to make the transition as yp_

eventful as possible.

with staff

TSD 0006852
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Conclusion

Crises involving sudden violence
in schools are traumatic in Jarge
measure beeause they are fare and
unexpected. Everyone is touched
in some way. In the wake of such
a crisis, members of the school
community are asked—and ask
themselves—what could have
been done to prevent it.

We know from the research that
schools can meet the challenge of
reducing violence. The school

- community can be supported

through: -

* School board policies that ad-
dress both prevention and in-
tervention for troubled children
and youth.

Schoolwide violence preven-
tion and response plans that
include tlie entire school com-
munity in their development
and implementation.

* Training in recognizing the
early warning signs of potential
violent behavior.

* Procedures that encourage
staff, parents, and students to
share their concerns about chil-
dren who exhibit early warning
signs.

* Procedures for responding
quickly to concerns about
troubled children.

* Adequate support in getﬁng
help for troubled children.

Everyone who cares about chil-
dren cares about ending violence.
1t is time to break the silence that
too often characterizes even the
most well-meaning school com-
munities. Research and expert-
based information is available for
school communities to use in de-
veloping and strengthening pro-
grams that can prevent crises. -

School safety is everyone’s job.
Teachers, administrators, parents,
community members, and stu-
dents all must commit to meeting
the challenge of getting help for
children who show signs of being
troubled.

$eti0n i A '

“Coordinated school efforts
can help. But the salution
does not just rest jp the
schools. Together we myst
develop solutions that ame
commuuly-wide and coar-
dinated, that inclpde
schools, families, courts,
law enforcement, compy.
nity agencies, representz-
tives of the faith compy-
nity, business, and the
broader community, »

‘Wilmer Cody,
Commissioner of Eduentioy

TSD 0006853
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CHECKLIST OF CHARACTERISTICS OF YOUTH WHO HAVE CAUSED SCHOO_.
ASSOCIATED VIOLENT DEATHS

anentDea:ﬂls&M_ 4 Ammmmmmmdmmmhavemma
‘I;lrsschasrdentlﬁedmefoﬂuwn-gbehaviors,vmidwouldindimteayumi'spotmﬁa!torhanning i '

wtas!almdmOMsammmthlmmfeelhusdhﬁon,anger depression and

fnusiration. While there is no foolproof system for dentifying potertially dangerous Studants tin harm
themse!vesalﬂorohers.ﬁﬁsdedd’s’tpmvid&sastaﬁngpoim y s . i

mmmamllmmmmmwmwmmm
persormel. Fqﬂnr.%?dnvbrﬂuddaléopmﬁemeaﬂywmﬁmsigmlﬂntnfesdmlphuand
mmwmwmmmmbemmbmmmmmdanmu
mmmmwMMmmmmmmhﬂemm. .

Phsalﬁsuydmnsandmmwwemmmsts.

Chatadaistiwlymmtstommmlﬁng,wrsingwabusivelanguage.

) Habimanymakesviolemttueatswhenangy.

. Has previously brought a weapon to school

Hasachmmdofseﬂm.sdisdpﬁnarymblemsatsdmolandeemnmﬂy.

BasaMd(gmudofdmg,a!edmlaomermbslameammordepeMemy.

. Is on the fringe of histher peer group with few or no close friends.

Is preoccupied with weapons, explosives or other incendiary devices.

. Has previousiy been truant, suspended or expelled from school.

Displays cruelty to animals.

. Hasiiﬂleornompewisionandsuppoﬂfmmpa:mtsoramringadult

stihessedorbeenavidimofabtseormgiectmmernme.
Hasbwnbdﬁedandlabﬁﬁesorirﬂimidaﬁmersowmmgerdﬁdm

Tetldstobmoﬂlersfordﬂﬁmmesa!ﬂmblemsslhecausesherﬂinmli

Consistently prefers TV shows, movies of music expressing violent themes and acts.
meersreadingmateﬁalsdwlingwithviolemum,ﬁmatsand abuse.

Reﬂedsanger,M&atbnammeda:ksideuﬂﬁemwwessaysmwﬁmgpmieds.

lstedwihagangoranarﬁsodalmuponmeﬁhgeofpeeracceptame.

lsoﬂendepr&ssedandlori\assigt\iﬁmtmoodswings.

. Has threatened or attempted suicide.

Develaped by the National School Safety Center © 1998
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APPENDIX NO. 11



Archive Manager Message Export

8 , ’ , !
From:  REBECCA POWERS Sent: Wed, 03 Jan 2007 13:14,55 GMT
:"} I." B.I@ ll

Subject: RE: Shooting at Foss

T finally talked to Marc., It was a boy from his Sth period that was the shooter andm_
he had targeted. It actually was another boy, and he died, but Marc didn't know why it ;)7 °
happended. "I'm sure he'll have the Scoop soon. The ghooter was also one of Nicoles Spad kids

parently he has some schizophrenic tendencles so she is wondering if that had something to .d
th the motive. He was also linked to a gang last year so that could be it too. Marc wag pret(:;
scared though. He was in his room b{ himself and got alot of work done. Then he went tq leave 4
hiis room and just go across the portable corridor to another teacher's room since things

|

|

!

f

i

!

|

|

ied down and two po.llicemen pulled machine guns on him. At least that's what they lookeq '{iﬁe to 5
!

|

i

|

!

!

!

|

im. Freaked him out

>> "Reld, Trinity" 01/03/07 12:12 BM >>>

ol¥ crap....that is kinda scary I bet your mom was freaking out:) I
ould have been the first th.lnf I thought of was Marc. So weird imn our
ackyard. I bet everyone is ta king about 1it:) ‘Keep me posted on what
you hear I am very curlous to know more about the kids....did they know
each other...was this random. ...what, where and why:)

————— Original Message-----

From: REBECCA POWERS [mailto:rpowersetacoma.klZ.wa.us]
ent: Wednesday, January 03, 2007 11:56 AM

o: Reid, Trinity

Subject: Re: Shooting at Foss

Importance: High

** High Priority +*

ot much, My mom talked to Marc and he was in lock down. He should have
alot of details when I talk to him. From what he teold my mom, a boy was
oing down the hall and the principal saw bim but it was tooe late. Could
e hearsay though because it went throught the grape vine with staff via
hone. I'm watching the news now to find out. The girl was shot in the N ;

)lt and died. They finally caught the boy. !

>>> "Reld, Trinity" 01/03/07 11:16 AM >>> i
hat have you heard ? 1 just saw it on CNN --..this morning 7:30am just ,
N efore school starting :-) have you heard anything?

rinity Reid |

ordstrom Recruiting !

{(206) 303-2141 , ;
Fax: (206) 303-5819 £
|
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