
 

 Bullying/Harassment Incident Report Form   
 
 

 
Date:__________   Time:_________   Room/Location:_____________ 
 
 
Student(s) Initiating Bullying/Harassment: 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 
Target Student(s): 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
 
Bystander(s):  
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
Describe the incident (as necessary, please continue on the back of this sheet): 

• What happened before, during and after incident? 
• Your Response 
• Their Response 
• How did it end? 
• Physical evidence? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
Staff Signature________________________________________________ 
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