Carver Edisto Middle School
Bully Report Form

Please fill out form completely and return to therese.harrison@ocsdsc.org or Mercedes.walker@ocsdsc.org.

Date:
Reporter's Name:

Reporter’s Grade:
3 6th
3 7th
3 8th

Who is the victim?
Who is the alleged bully?
Alleged Bully’s Grade Level

d 6th
ad 7th
[ 8th

Where did the alleged bullying occur?

Classroom
Hallway
Bus
Bathroom
Lunchtime
Recess
Other:
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Description:
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