Monomoy Regional School District
Bullying Prevention and Intervention Incident

Parent/Guardian and Student Reporting Form
Please complete and give to an administrator

Person completing form:
(Note: Reports) may be made anonymously, but no disciplinary action will be taken against an alleged aggressor solely on the basis of
an anonymous report.)

Parent/guardian Student Bystander Other:

Incident Date: Incident time:

Who was the target/victim of the bullying incident?:

First and last name

School the target/victim attends?

Who was the alleged aggressor of the bullying incident?:

First and last name

School the alleged aggressor attends?

Location of incident:

Classroom Hallway Cafeteria Recess Bathroom Bus stop On bus
Gym/locker room Outside of school At a school sponsored activity computer/cellphone/other
device
Other:
Witnesses:

Type of behavior: check all that apply. If other, please explain

Verbal Physical

____Name calling ____Teasing ___ Kicking ____Hitting/shoving

____ Mocking ____Inappropriate language ____Punching ____ Pinching

____Threat ___ Gestures ____ Taking/destroying

____ Other: Property
___stalking ____ Sexual Harassment
____ Other:

Emotional/Social Cyber Activity

____Offensive note/drawing __ Excluding from group | __ Offensive text messages __ Offensive emails

____Spreading rumors ____ganginguponothers | __ Sending degrading images

____Playing unwanted tricks ____intimidation ____ Other:

____Public humiliation

____ Other:




What did the alleged aggressor do or say?

Did physical injury result from the incident? __ Yes ___No
Did the injury require medical attention? ____Yes ___No
Was the target/victim absent from school as a result of this incident: __ Yes

How were you made aware of this incident?

No

Administration

Report received on: By whom:

Investigation assigned to:







