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?




®dopma 3asaBM NPo IHUMAEHT OynniHry

BynniHr — ue 6yab-sika HebaxkaHa arpecuBHa noeefiHka, sika nepegbavae suanmunin (a6o NpunycTUMnRN)
ancbanaHc cun Mixk arpecopoM Ta XXepTBOK. Taka nosefiHka NOBTOPHETLCS YN MOXE NOBTOPUTMUCS i3 YacoMm. Ak
XepTBa BynniHry, Tak i arpecop, CXUrbHi 40 CEPAO3HOr0 PU3NKY AOBrOCTPOKOBUX HEraTUBHUX HACNIAKIB.

(HanmeHyBaHHS LKINMbHOIO OKPYry) Ay»Ke CEpNO3HO CTaBUTbLCS A0
BMNagakis 6ynniHry, gomaraHb abo 3anskyBaHHs. Ham Heo6XigHO 3HaTK NPO Taky NOBEAIHKY, W06 M1 MO BXUTK
BiNOBIgHMX 3ax04iB | Hagani He gonyckaTy Takux Bunagkie. Akwo Bu ctanu ceigkom 6ynniHry abo Bam Bigomo
npo arpecuBHy NoBefiHKy, byab nacka, 3anoBHiTb Lo dopMy. Bu moxeTe Lie 3pobuTi Ha ymoBax aHOHIMHOCTI.
3BepTaemo Bawly yBary, Lo B TakoMy BUNaAKy agMiHiCTpaLis LUKONM He 3Moxe 3B's3atucs 3 Bamn.

Mepepanite opmy:

CbOroaHillHE Yncno:

IM's ocobu, sika NoBIAOMIISIE NPO IHUMAOEHT (He 3anOBHIOWTE LiEe Nore, SKLWO Xo4eTe 36epert aHOHIMHICTb):

YyeHb (-us1), akuiA cTaB (-na) xxepTBoto 6ynniHry abo arpecrMBHOI NOBEAIHKN:

CBigKku iHUMAEHTY:

Arpecop (-1):

HaTta iHumaeHTy (-iB):

[le cTtaBcs iHUMAOEHT:

OnuwiTe, Wo ctanocs (BiabyBaeTbCs):

Yn nosigomunu Bu npo ue LWkinbHUM nepcoHan? |:|TAK |:|HI

Axkwo «Tak», BKaxiTb KoOro.
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