USD 263
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:     Reported taken by:_____________________
_____graffiti      ______notes       _____email    ______text message   
_____Facebook/Twitter etc.   _____video/audio      _______other                          (All reports must go to the building administration)
Check all 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:________________________________________________

Administrative Action: 
Parent Contact Date:_______  Parent Contacted_______________________   phone__    email___ mail___

Follow up date with the victim_____________________  Resolved?  Yes______     No_______ 
