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PUTNAM CITY SCHOOLS:  DISTRICT FORM                            EH-R6-F1 

 
ESCUELAS DE PUTNAM CITY – FORMULARIO DE DISTRITO 

 
Nombre de la Persona Completando el Reporte: ____________________________________________Grado:________ 

Nombre de las Personas Involucradas: ____________________________________________________________________ 

Testigos: ___________________________________________________________________________________ 

Fecha y Tiempo Aproximado del Incidente: ___________________________________________________________ 

¿Dónde ocurrió el incidente? ____________________________________________________________________ 

Describa, a la medida de su capacidad, el incidente: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

_______________________________  _______________ 
Firma de la Persona que escribió esta Declaración    Fecha 
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PUTNAM CITY SCHOOLS:  DISTRICT FORM                            EH-R6-F1 

 

Incident Response 

Report Received By: Date Report Received: 

Investigation Notes: 

 

 

 

 

 

 

 

 

Determined to be…  (circle one) 

Bullying/Harassment           Conflict 

Other 

If Bullying/Harassment  (circle type) 

Physical     Social      Emotional     Cyber      Sexual    Other 

Bullying on the basis of (circle if applicable) 

Sex      Disability    Race/color/national origin     Other 

Outcome: 

 

 

_______________________________  _______________ 
Administrator Signature       Date 
 

Please turn in the original report to the counseling office to be filed.  


