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Harassment, Intimidation or Bullying (HIB) 
Incident Reporting Form

If you are concerned for the immediate health and safety of this person or others, please call 911
Reporting person* (optional):  ___________________________ Targeted student: ____________________________
Contact info* (optional):  _______________________________  Today’s date: _______________________________
*If you are submitting a concern anonymously it may be difficult for further action to take place. 

School staff/faculty/administration that have been notified (if any):  ______________________________________
Name(s) of alleged aggressor (if known):  _____________________________________________________________
On what dates did the incident(s) happen (if known):____________________________________________________
Did you witness this incident firsthand? ______________          If not, how did you come to hear about it: 
_______________________________________________________________________________________________
Were there any (other) witnesses/involved people?  Yes        No          If yes, please provide their names:  e


_______________________________________________________________________________________________
_______________________________________________________________________________________________
Where did the incident happen? (Please describe) _____________________________________________________
Please provide a detailed description of the interaction/concern using specific, concise, objective language.
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Evidence* (photos, messages, recordings) *this is especially important if reporting anonymously
________________________________________________________________________________________________
Please describe ways you or anyone else have attempted to handle this issue: 
________________________________________________________________________________________________
Additional information?  Details regarding any threats of harm to self or others, dates and times, or changes in behavior are helpful. 
___________________________________________________________________________________________
___________________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________









----------------------------------------------------------------For Office Use----------------------------------------------------------------
Received by:  _______________________________________________________________________________
Date received:  ___________________________________ 
Action taken:  _______________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
Parent/guardian contacted:  ___________________________________________________________________
___________________________________________________________________________________________
Circle one:	Resolved	Unresolved                     
Referred to:  ________________________________________________________________________________
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