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BULLYING INCIDENT REPORT FORM                      


INCIDENT TOOK PLACE: DATE: _____________  TIME: __________  PLACE: ________________

STUDENT BULLIED: ________________________________

BULLYING STUDENT(S): __________________________________________________________

BYSTANDERS:  __________________________________________________________________

BRIEF DECRIPTION OF INCIDENT: __________________________________________________

_______________________________________________________________________________

____________________________________________________________________See Back___

REPORTED BY: _________________________________ MARK ONE: TEACHER        STUDENT                            

                                                                                                   PARENT          OTHER 

------------------------------------------------------------------------------------------------------------------------

To be filled out by Counselor or Principal

Meeting with bullied _________________  Action Taken:  ___________   

Meeting with bystanders ______________________________________










       1st offense 
Meeting with bully(ies)   ______________  Action Taken:  __________  2nd offense

 









       3rd offense

       





                                             4th offense                                                                                            
-------------------------------------------------------------------
INCIDENT TOOK PLACE: DATE: _____________  TIME: __________  PLACE: ________________

STUDENT BULLIED: ________________________________

BULLYING STUDENT(S): __________________________________________________________

BYSTANDERS:  __________________________________________________________________

BRIEF DECRIPTION OF INCIDENT: __________________________________________________

_______________________________________________________________________________

____________________________________________________________________See Back___

REPORTED BY: _________________________________ MARK ONE: TEACHER        STUDENT                            

                                                                                                   PARENT          OTHER 

------------------------------------------------------------------------------------------------------------------------

To be filled out by Counselor or Principal

Meeting with bullied _________________  Action Taken:  ___________   

Meeting with bystanders ______________________________________











       1st offense 

Meeting with bully(ies)   ______________  Action Taken:  __________  2nd offense

                                                                                                       3rd offense











       4th offense   

