MHS

Harassment/Bullying Incident Report Form
Person affected (victim):__________________________________grade____________

Person (s) causing/doing/initiating bullying/harassing behaviors: 

Date__________ Time:___________________   Room/Location__________________
Type of harassment alleged:

Racial_______   Sexual________   Religious________  Other______________________

Describe the incident:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Witnesses:_______________________________________________________________________________________________________________________________________________________________________________________________________________

Check the boxes for any physical evidence that is present:

_____graffiti      ______notes       _____email    ______text message   
_____Facebook/Myspace etc.   _____video/audio      _______other
Check all the spaces below that relate to this specific incident:

_____Name calling                                         _____spitting

_____Staring/Mugging/Leering                     _____Demeaning comments

_____Inappropriate gestures                          _____stealing

_____Stalking                                                 _____damage to property

_____Writing/graffiti                                     _____shoving/pushing

_____Threatening                                          _____hitting/kicking

_____Taunting/Ridiculing                             _____flashing a weapon

_____Inappropriate touching                         _____intimidation/extortion

_____Other:________________________________________________

Reporting Staff Member:_____________________________________

(All reports must be given to the Assistant Principal)

Administrative Response Taken/Contact with parents: 
