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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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Fomu ya Kuripoti Tukio la Udhalimu 

Udhalimu ni tabia isiyofaa, ya ukatili inayohusisha kutokuwa na usawa halisi au unaokisiwa wa nguvu. Tabia hiyo 
hurudiwa, au ina uwezo wa kurudiwa, baada ya muda. Watoto wote wanaodhulumiwa na wanaodhulumu wengine 
wanaweza kudhulumiwa wanaweza kuwa na matatizo makubwa ya kudumu. 

_____________________________________ (jina la wilaya ya shule) huchukulia matukio ya udhalimu,
unyanyasaji, au vitisho kwa uzito sana. Tunahitaji kujua kuhusu tabia hizi ili tuweze kuchukua hatua za 
kukabiliana nazo na kuzuia matukio zaidi kutokea. Iwapo umeshuhudia au unajua kuhusu tabia hizi, tafadhali jaza 
fomu hii. Unaweza kuchagua kutojulikana.  Unakubali kwamba ikiwa utaendela kutojulikana, shule haitaweza 
kukufuatilia. 

Tafadhali wasilisha fomu hii kwa:  

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

Tarehe ya Leo: _____________ 

Jina la mtu anayeripoti tukio (usijaze ikiwa ungependa kuendelea kutojulikana):    

Mwanafunzi mwathirika au aliyelengwa kwa tabia:  

Mashahidi  wa tabia: ________________________________________________________________________ 

Wahalifu: ____________________________________________________________________________________ 

Tarehe ambazo tabia ilifanyika: ___________________________________________________________________ 

Mahali ilifanyika:   

Eleza kilichotokea au kinachoendelea:  

Je, umemjulisha mfanyakazi wa shule? _____NDIYO    _____HAPANA   

Ikiwa ndiyo, ulimjulisha nani? ___________________________________________________________________  
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