
School District of Janesville

BULLYING INCIDENT REPORT

Please return this to any staff member or leave it in the school office or Student Services office. Please be as
specific as possible with details. Please attach additional pages if needed.

Report Being Made By: ___________________________________________________________

Date Report Made: _______________________________________________________________

Name of Individual Being Bullied: ___________________________________________________

School Individual Being Bullied Attends: ______________________________________________

Name(s) of Accused: _____________________________________________________________

School(s) Accused Attends: ________________________________________________________

Date of Bullying Incident: _________________________________________________________

Time of Bullying Incident: _________________________________________________________

Exact Location of Bullying Incident:__________________________________________________

I certify that all information above and the statement below are true to the best of my knowledge.
I understand that if I falsify this document, I can be held subject to consequences at school and by
legal authorities (if applicable).

Signature of Reporter: _______________________________ Date: ______________________
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Please describe below exactly what occurred, anyone who was involved, and possible

witnesses. Details are very important.

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

https://go.boarddocs.com/wi/janesville/Board.nsf/goto?open&id=CS5PFK645B72


School District of Janesville

BULLYING INCIDENT REPORT

—---------------------------------------------------------------------------------------------------------------------------------

For School Office use ONLY:

Date Received by School Office:

School Staff Signature:

—-----------Remainder of form to be completed by school administrator ONLY--------------

For school Administrators use ONLY:

School Administrator Signature:

Date Incident Investigation Completed:

Date Incident Received by School Administrator:

Check One:

Incident was substantiated.
Incident was unsubstantiated.

Investigation Letter Outcomes Provided to Parents and Guardians of Victim and Accused:

Date:_______________________________________

A Copy of This Form and A Copy of All Investigation Letters were sent to the District Student
Service Office.

Date: ______________________________________
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_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

https://go.boarddocs.com/wi/janesville/Board.nsf/goto?open&id=CS5PFK645B72

