
Student Bullying Report Form- Dolores Secondary
Bullying is a series of repeated, purposeful, and harmful acts.

Your first name_________________________ Your last name____________________

Today’s Date___________________________________________________________

Are you a (circle):

Student Staff member Parent Guardian Grandparent Friend Other

Name of Student being targeted by bullying is: ________________________________

Grade level of student being targeted: ______________________________________

The person(s) who is doing the bullying: _____________________________________

______________________________________________________________________

Date(s) of incident(s): ____________________________________________________

Location of bullying incident: _______________________________________________

Were there any witnesses: ________________________________________________

Please describe the incident and be as specific as possible: ______________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

For office use only:
Date received:_________________ Who received the report: ____________________


