BULLYING INCIDENT REPORT FORM

Name of student being bullied: _____________________	Today’s Date:________________ 
Date of Incident: _____________   Name of student(s) bullying: _________________________
Location of Incident (circle all that apply):
Hallway		Restroom  	 Classroom   	Gym 	  Cafeteria  	 Bus Stop 	 On Bus  
After School Program    School Sponsored Event    Text/Phone/Internet/Social Media         
Other: ________________________________

Describe the incident: _____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Actions Taken: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Parent Contact: 
Date ____________ Time ____________ Person making contact: ________________________________ 
[bookmark: _GoBack]Bullying Incident Follow-Up
Follow-up Conference:		 Date: __________________ Time: __________________
Conducted by: ________________________
People present at follow-up: ____________________________________________________________
Actions taken / Notes: __________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

------------------------------------------------------------------------------------------------------------------------------------------
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Conducted by: ________________________
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_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

