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BULLYING REPORT FORM

Date/Time Location
Date/Time Location
Date/Time Location
Student being bullied: Grade Class

Student(s) initiating bullying:

Grade Class
Grade Class
Grade Class
Provide a description of the incident(s):
Witness(es) present:
This complaint is filed based on my honest belief that has bullied me/my child.

I hereby certify the information | have provided in this complaint is true, correct and complete to the best of my
knowledge and belief.

Complainant Signature Date
Received by Date
Parent(s) contacted Date/Time

Response taken:

Administrative response taken:

ADOPTED: August 10, 2009
REvVISED: July 11, 2011
REVISED: August 10, 2015



