
 

 
 
 
 
 

Are you being Bullied? Know someone being Bullied? REPORT NOW 
 

 
Name of Victim: ___________________________Grade: _______ Campus _________________ 
 

 
Date/Time: ___________________Where: (e.g. bus, gym, hallway etc.)_____________________ 
 
Name of Alleged Bully: ___________________________________________________________ 
 
Grade of Alleged Bully: ______________  Campus:_____________________________________ 
 
What happened: ________________________________________________________________ 
 
_______________________________________________________________________________ 
  
_______________________________________________________________________________ 
 
Did anybody else witness what happened? If so, who? ___________________________________ 
 
How long has this been happening? __________________________________________________ 
 
Has this been reported before? ______________________________________________________ 

 
Parent Name: ___________________________________________________________________ 
 
Teacher/Counselor Name: _________________________________________________________ 
 
Principal/Asst. Principal: ___________________________________________________________ 
 
Others (e.g. bus driver, secretary, nurse, custodian etc.) _________________________________ 
 
Your Name (Optional) _____________________________________   Date: _________________ 
 
Is it okay someone contacts you?  ______ yes   ______ no 
 
If yes, please provide email or phone number: _________________________________________ 

TELL US ABOUT WHAT HAPPENED 

 HAS ANYONE BEEN NOTIFIED? IF YES, ENTER NAME BELOW 


