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Bullying Incident Report Form 

Bullying is unwanted, aggressive behavior that involves a real or perceived power imbalance. The behavior is
repeated, or has the potential to be repeated, over time. Both kids who are bullied and who bully others may have 
serious, lasting problems. 

The _____________________________________ (school district name) takes incidents of bullying, harassment,
or intimidation very seriously. We need to know about these behaviors so that we can take steps to address them
and prevent further incidents from happening. If you have witnessed or know of these behaviors, please complete 
this form. You may choose to remain anonymous. You acknowledge that if you remain anonymous, the school 
will not be able to follow-up with you. 

Please  submit this form  to: ___________________________________________________________________ 

—---------------------------------------------------------------------------------------------------------------------------------------------

Today’s Date: _____________ 

Name of person reporting the incident  (leave blank if you wish to remain anonymous):   

Student victim or target of the behavior: ____________________________________________________________ 

Witnesses of the behavior:  

Offender(s):  

Dates the behavior(s) took place:  

Where did it  take place:   

Describe what happened or what is happening:  

Have you notified a school staff member? _____YES _____NO

If yes, who did you notify? ___________________________________________________________________  
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Formulário de relato de incidente de bullying 

O bullying é um comportamento indesejado e agressivo que envolve um desequilíbrio de poder real ou percebido.
O comportamento é repetido, ou tem potencial para ser repetido, ao longo do tempo. Tanto as crianças que 
sofrem bullying quanto as que praticam bullying com outras pessoas podem ter problemas sérios e duradouros. 

O _____________________________________ (nome do distrito escolar) leva muito a sério os incidentes de 
bullying, assédio ou intimidação. Precisamos ter conhecimento desses comportamentos para que possamos
tomar medidas para resolvê-los e evitar que mais incidentes aconteçam. Se você testemunhou ou tem
conhecimento desses comportamentos, preencha este formulário. Você pode optar por permanecer anônimo.
Você reconhece que, se permanecer anônimo, a escola não poderá entrar em contato com você. 

Envie este formulário para: ___________________________________________________________________ 

—--------------------------------------------------------------------------------------------------------------------------------------------­

Data de hoje: _____________ 

Nome da pessoa que relata o incidente (deixe em  branco se desejar permanecer anônimo):   

Aluno vítima ou alvo do comportamento: ___________________________________________________________ 

Testemunhas do comportamento:  

Agressor(es):  

Datas em que os comportamentos ocorreram:  

Onde ocorreram:   

Descreva o que aconteceu ou o que está acontecendo:  

Você avisou algum funcionário da escola? _____SIM _____NÃO 

Em caso afirmativo, quem você avisou? ____________________________________________________________  


	Have you notified a school staff member?: Choice2
	School District Name: 
	Please submit this form to: 
	Please submit this form to 1: 
	Todays Date: 
	Name of person reporting the incident (leave blank if you wish to remain anonymous): 
	Student victim or target of the behavior: 
	Witnesses of the behavior: 
	Offender(s): 
	Dates the behaviors took place: 
	Where did it take place: 
	Describe what happened or what is happening: 
	If yes, who did you notify?: 


