Bullying Incident Report Form

ate of Inc¢ident: ____

Time of Incident: _______
Repeat Infraction:

Location of Incident: Circle all that apply.

Hallway Restroom Gym Cafeteria Bus Stop Bus Parking Lot
After School School - Sponsored Event Text/Phone/Social Media
Other__________________
\

Name of Victim Name of student (s) bullying | Name of

bystanders/witnesses

Type of Bullying

Type of Bullying Who was it reported to? Was there an injury?

Verbal

Physical

Bullying Behaviors - Circle all that apply.

Shoved/Pushed Hit/Kicked/Punched Threatened Damaged Possessions
Excluded Taunting/Ridiculing Graffitti Lies/Rumors
Leering Intimidation/Extortion Demeaning Comments

Inappropriate Touching
Cyber - Bullying through: Text Messaging Website Email Other

Racism/Sexual/Religious/Disability Circle one and
describe:



Reported to the School by: Circle all that apply.
Teacher Student Bystander  Victim/Target Parent

Bus Driver Anonymous Other

Describe the Incident:

Physical Evidence: Notes Emails Videos/Audio Other

Actions Taken:

Consequences:

Remediation:

Referral:

Parent Contact: Date:_____________________ Time: _________________
By Whom: ___ __ ___ _ _
Result: ___________ _ ______ _ ___

Today’s Date: ___________________ ____ ___ _ o __

Reported By:



