RHS BULLYING INCIDENT REPORT “TRACKING” FORM
Date:  

___________
Where:
___________ Classroom (Teacher’s Name ___________________________)



___________ Hallway (Hallway location ____________________________ )



___________ Bathroom (Bathroom location __________________________)



___________ Outside (location ____________________________________)



___________ Cafeteria (time of day ________________________________)



___________ Bus (Bus #__________, time of day _____________________)



___________ Change room (time of day _____________________________)

Your name (you may write “Anonymous”):  ______________________________________
Name of student who was hurt:  _______________________________________________

Name of student who did this to them:  _________________________________________

Type of bullying:  
Verbal _____

Non-verbal _____

Physical _____




Cyber _____

Social/Relational _____
Other _____

Other details you think would be helpful:

IT IS VERY IMPORTANT THAT YOU NOW PLACE THIS FORM IN ONE OF THE TWO LOCKED BOXES (ONE BOX IS OUTSIDE OF GUIDANCE ACROSS FROM ROOM 1105, THE OTHER IS UPSTAIRS ACROSS FROM ROOM 2010).  BOXES ARE CHECKED DAILY.  YOU MAY ALSO DELIVER THIS DIRECTLY TO THE ADMINISTRATION IF YOU WISH.
