Bullying Report Form
Todd County Middle School
Bullying means "any unwanted verbal, physical, or social behavior among students that involves a real or perceived power imbalance and is repeated or has the potential to be repeated."  


[bookmark: _GoBack]Fill out ALL of the information requested below
Name and grade: 
____________________________________________________________________________________
Date, time, and location of bullying incident: 
_____________________________________________________________________________________
Names of all bullies involved: 
_____________________________________________________________________________________
Names of other witnesses: 
_____________________________________________________________________________________
Did a teacher witness the incident?  If so, who?  
_____________________________________________________________________________________Detailed description of the incident.  Include what occurred and what was said by all parties.











Your signature and date:  


Did you report the incident to a teacher?  Yes or No    Name of teacher: __________________________
Administrator Comments:  

