


East Coventry Elementary School
Bullying Incident Report
Student Reporting Form

Your Name(s):______________________________________________________
	
The bullying occurred on (date):_______________________________________

I reported the bullying on (date):______________________________________

Who was the bully?__________________________________________________

What role did you play in the situation? (circle one)

Person being bullied (target or victim)		Bystander		Bully

Location where it happened:  (circle one)	  	

	Hallway	Cafeteria		Recess	Classroom		Bathroom		Bus		
	Other____________________

Please describe what happened:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Whom did you tell?__________________________________________________
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