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2 OK2SAY Outcome Report
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NOTE: If you wish to file a tip with OK2SAY, please click here.

Public Act 183 of 2013 requires the Attorney General to prepare an analysis of the overall effectiveness of the
OK2SAY program in addressing potential harm or criminal acts directed at schools, school employees, and students.
To assist in preparing this report, we request that you please take a few minutes to complete this Outcome Report
and tell us about your experience. If you have any questions, please call 1-855-565-2729.

OK2SAY Report Number (If unavailable, please provide the date of the tip):

Local Police Report Number. In addition, please attach a copy of the report to the document.

County:

Your Name:

Your Title:

Your Organization:

Your Phone Number:

Email:

Please Select One:

What was the tip regarding?

How was the situation handled? Provide a description of the investigation/intervention. Schools should not
include any student personally identifiable information. 20 USC §1232g.



https://ok2say.state.mi.us/

Outcomes: Please select all that apply.

[] Arrest or Juvenile Referral [] Ongoing Investigation

[] Citation [] Parents Notified

[] Community Mental Health Counseling [] Prevention

[] Continuing to Monitor the Situation [] School Counseling

[] Not Enough Information Provided [] School Disciplinary Action

[] Other | |

Were Weapons Involved?
QO Yes O No

If Yes, please provide a description of the weapons, and state whether they were recovered.

Was Alcohol or Drugs Involved?
OYes (O No

If Yes, please state whether anything was recovered, how much, and what kind.

How would you describe the information reported to OK2SAY?

QO Accurate (O Partially Accurate (O Not at all Accurate

Was there sufficient information given by the OK2SAY tip to initiate an investigation?
QO Yes O No
Before receiving the tip, were you already aware of the problem?

QO Yes O No

Did you find OK2SAY to be a useful service for responding to this incident? Do you have any suggestions or
comments to improve OK2SAY?

Send completed form:

Department of Attorney General
PO Box 30213
Lansing, MI 48909

Email: OK2SAYAdmin@michigan.gov
Fax: 517-335-5163
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