Harassment/Bullying Incident Report Form

Date: ____________________
Student(s) who is being harassed/bullied: ___________________________________________________________________
Student(s) that is/are harassing/bullying: __________________________________

___________________________________________________________________

What is happening: ___________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

How severe is the situation? (check one)

________
Mild (gossiping, embarrassing)

________
Moderate (stealing, excluding from group, social rejection)
________
Severe (physical or sexual violence against someone, threatening with 



weapon, total isolation of group, discrimination of any kind.)

Follow up: 
Today’s Date: _______________________

Dates and times students seen: 


______________________________


______________________________


______________________________


______________________________


______________________________
Administrator
involved: ____________________________________________

Counselor involved (as needed): ______________________________________
Teachers notified (as needed): _______________________________________

________________________________________________________________
Actions taken by school: ____________________________________________

________________________________________________________________

________________________________________________________________

Follow up with victim: _____________________________________________

________________________________________________________________

________________________________________________________________
