


Marshall Greene Middle School
Bullying Incident Report

CONFIDENTIAL

Today’s Date _________________________

Person Reporting the Bullying (Circle One)
★ Bullied Student
★ Bystander
★ Adult
★ Adult Transcribing for a Student
★ Supervising Adult
★ Other

Bullied Individual(s) - need first and last names, please (if possible) __________________

Specific Individual(s) Who Bullied - need first and last names, please. Please do not put
“everyone” or “people.”  Be as specific as possible. ____________________________

Location of the Incident - ___________________________________________

When did the incident happen?________________________________________

How long has this been happening (please be as specific as possible)? _________________

Description of the Bullying Behavior - ____________________________________
__________________________________________________________
__________________________________________________________

Name of Witness - _______________________________________________

Do you or your friends feel unsafe at school?  Circle one: YES      or NO

Did you tell your teacher or an adult supervising you at school? Circle one:  YES      or     NO
If yes, who did you tell?
_______________________________________________

Form completed by:

___________________________ ___________________________
Signature Printed First and Last Name




