School Bullying Reporting Log
Date: __________________
Time: ___________ (AM/PM)

Students Involved:
Name: __________________________________
Grade: ______
Male (
Female (
Nature of Involvement: ______________________________________________________________

Name: __________________________________
Grade: ______
Male (
Female (
Nature of Involvement: ______________________________________________________________ 
Name: __________________________________
Grade: ______
Male (
Female (
Nature of Involvement: ______________________________________________________________ 
Name: __________________________________
Grade: ______
Male (
Female (
Nature of Involvement: ______________________________________________________________
Indicate type of incident- please check all that apply
	Verbal
	
	Physical
	

	Name-calling
	
	Kicking
	

	Taunting
	
	Hitting
	

	Mocking
	
	Punching
	

	Making offensive comments
	
	Pushing
	

	Teasing
	
	Pinching
	

	Other (please state)
	
	Other (please state)
	

	Emotional
	
	Cyber
	

	Offensive graffiti
	
	Offensive text messages
	

	Excluding from group
	
	Posting offensive messages/pictures on social networking sites
	

	Spreading rumors
	
	Offensive emails
	

	
	
	Sending degrading images
	

	Being forced to do something against own will
	
	Other (please state)
	

	Taking possessions/ money
	
	
	

	Other (please state)
	
	
	


If you feel the bullying incident was in any way motivated by any of the following please indicate with a check.
Appearance (

Disability 

    (

Home circumstances  (
Gender
  (

Race/ ethnic origin  (

Medical condition        (
Religion
  (

Sexuality

    (
Brief Description of incident

Action Taken
Incident location: ___________________________

Incident reported by: _________________________

Action Taken:

· Was the parent/ guardian of the student who received the bullying contacted?
Yes/  no
Date:_______________
Time: ____________
· Was the perpetrator’s (“bully’s”) _____________________parent/ guardian contacted?






   Student’s name
Yes/  no 
Date:_______________
Time: ____________
· Was the perpetrator’s (“bully’s”) ____________________parent/ guardian contacted?
   Student’s name
Yes/  no 
Date:_______________
Time: ____________
· Was the perpetrator’s (“bully’s”) ____________________parent/ guardian contacted?
   Student’s name
Yes/  no 
Date:_______________
Time: ____________

Have you reported this incident to any other school faculty/ staff?   Yes/  no

If “yes,” please provide name(s) below.
__________________________________________________________________________________________________________________________________________

Signed ____________________________________









