
Pleasant Valley School District 
Bullying Documentation Chart Intake Form 

 
 
Initiator:​
_____________________________________________________________________ 
 
Contributor Name(s):​
_____________________________________________________________________ 
_____________________________________________________________________ 
 
Victim Name(s):​ ​
_____________________________________________________________________ 
 
Type of Bullying (Check all that apply): 

Electronic​ ​ Physical​ ​ Sexual​ ​ Social​ ​ Verbal 
 

When and where did this take place?:​
Location:______________________________ 
Date:​_________________________________Time: __________________________ 
 
Description/Narrative:​
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
Briefly describe sequentially what occurred (Use back if needed):​
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
Witness/Bystanders:​
_____________________________________________________________ 
 
Written/Dictated Statements:​​ Initiator(s)​ ​          Victim(s)​ ​ Witnesses​
​ ​ ​ ​ ​ ​ Bystanders​​ ​ Staff 
 



Intake completed by (please print name):​
____________________________________________ ​  
Date:​________________ 


