
(TO BE FILLED OUT BY PERSON REPORTING INCIDENT)

Bullying Investigation Report 
Staff completing form: (name and position) 








Incident Date: 





Time: 




Location:

 hallway

 cafeteria

 classroom

 recess




 bathroom

 bus


 gym/locker room




 outside of school

 other: (describe)






Student Target(s) - 




           Student Aggressor(s)-  





Witnesses - 














Type of Behavior: check any that apply (if other is checked please explain)

	Verbal


       Name calling                            Teasing

       Mocking                                    Inappropriate language

        Other: ___________________________________


	Physical
      Kicking                          ___Hitting/shoving

___Punching                            Pinching

___Gestures                             Taking/destroying property

       Other: ____________________________________

	Emotional/Social

       Offensive note/drawing         Excluding from group

       Spreading rumors
                 Ganging up on others

       Playing unwanted tricks

       Other: ___________________________________
	Cyber Activity
       Offensive text messages

        Offensive e-mails

____Sending degrading images

       Other: ____________________________________


Brief description of incident:

To your knowledge has this occurred before? If so please provide details

Action taken by reporter:

        9 Second Response     
 If not, please explain why? ________________________________________________________________
(TO BE FILLED OUT BY ADMINISTRATIVE INVESTIGATOR- please use additional pages as needed)

Action Taken

____  Interview Reporter







Date 


	


____  Interview Target








Date 


	


____   Interview Aggressor







Date 


	


____  Interview Witnesses/Bystanders






Date 


	


Determination of Bullying by Administrator or Designee – The events included in this report:

	___Comprised repeated actions of a written, verbal, electronic expression, or physical acts or gestures that:
___ Caused physical or emotional harm, or damage to the target’s property

___ Have placed the target in reasonable fear of harm to himself or of damage to his property

___ Have created a hostile environment at school for the target or infringes on his/her rights at school

___ Disrupted the education process or orderly operation of the school


Determination made:


 Not Bullying


  Bullying

Report Related to (check any that apply): 
      Gender
          Race, Color, Origin
          Disability
Report filed:




 Powerschool



 DESE

Is the target on a 504 or IEP? 

Yes
No



______ Team Chair notified

Is the aggressor on a 504 or IEP?  
Yes
No



______ Team chair notified

Consequences Administered: 













 Notify Target(s) Parent/Guardian






Date 



 Notify Aggressor(s) Parent/Guardian






Date 



 Notify Witness/Bystander(s) Parent/Guardian





Date 




 Develop Safety Plan








Date 



 Implement Safety Plan







Date 



 Assigned for follow up: (name)






Date 




 Refer to school counseling







Date 




 Refer to Outside Agency: (agency)






Date 


Updated 2/3/11


