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 3asBneHne 06 MHUMAEHTe GynnuHra

BynnuHr — aTo nto6oe HexxenaTenbHOe arpeccuBHOE NOBEAEHME, KOTOPOE NpeanonaraeT BUAUMbIN (Mnn
npeanonaraemblin) aucbanaHc cun Mexay arpeccopom M XepTBoi. Takoe noBeAeHne NoBTOPSIETCS UM MOXET
MOBTOPUTLCS C TEYEHNEM BpeMeHU. Kak xepTBa GynnuvHra, Tak u arpeccop, noaBepXKeHbl Cepbe3HOMY PUCKY
[ONTOCPOYHbIX HETaTUBHbIX NMOCINEACTBUN.

(HanmeHoBaHWe LLIKOMNbHOrO OKpYyra) OYeHb Cepbe3HO OTHOCUTCS K
cnyvyasm GynnuHra, JoMoratensCcTB Unu 3anyrmsaHus. Ham Heo6xoaMmMo 3HaTb O TakoM NOBeAEeHUN, YTOObI Mbl
MOITN NpeanpuHATbL COOTBETCTBYOLLME MEPbI U BNpeab He AonyckaTb NoJobHbIX cnyyaes. Ecnv Bbl ctanu
cBuaeTenemM 6ynnuHra unv Bam nasectHo o6 arpeccrBHOM NOBEAEHWM, MOXKanyincTa, 3anofiHUTe AaHHy opMmy.
Bbl MOXeTe caenaTtb 3TO Ha YCroBUsIX aHOHUMHOCTM. OGpallaem Balle BHMMaHUe, YTO B 3TOM cryyae
aAMUHUCTPALIMA LLIKOMbI He cMoXeT ¢ Bamu ceasaTtbes.

Mepepante cdopmy:

CerogHsiLLHee YUCIo:

Mms nuua, KoTopoe coobLaeT 06 MHUMAEHTE (HE 3anorHANTe 3TO Nose, ecnn XOTUTE COXPaHUTb aHOHUMHOCTL):

Y4yeHuK (-ua), cTaBuni (-Luas) epTBon BynnuHra unm arpeccuBHOIO NOBEAEHMS:

CeugeTtenu nHuMaeHTa:

O6nguuk (-n):

[aTa nHungeHTa (-oB):

ae npousollen UHUMAEHT:

OnuwunTte, 4TO NPON3OLLINO (NMPONCXOANT):

YBegomunu nn Bel 06 3TOM nepcoHan LwKonbI? :lEI,A |:|HET

Ecnu oTtBeT «[da», ykaxuTe Koro.
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