
Western Boone Jr.-Sr. High School 

*Bullying Reporting Form* 
(Please fill out to the best of your knowledge & return to the “bully box” located across from the media center or to a trusted adult staff member) 

 

 
Bullying: Aggressive behavior(s) by a student or group of students, targeted against another student, 

with the overt intent to harm, harass, ridicule, or intimidate that involves an imbalance of power and is 

repeated over time. 
 

Name of Person Reporting:_____________________________________________Today’s Date_______________ 

 

%  I wish to remain anonymous 

 

Date(s) incident occurred:_____________________Time:_____________ Location:_________________________ 

 

Person(s) allegedly BEING bullied:________________________________________________________________ 

 

Person(s) allegedly DOING the bullying:____________________________________________________________ 

 

Other witnesses to alleged bullying incident(s):_______________________________________________________ 

 

Description of the bullying incident(s):______________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

*Disciplinary action may be taken for those who knowingly, falsely report or use this form inappropriately 

 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

OFFICE USE ONLY OFFICE USE ONLY OFFICE USE ONLY 

 

School Personnel Completing Follow-up: ________________________________________Date:______________ 

 

Criteria Guide Present? 

Y/N 

Notes 

Imbalance of 

power 

 

  

Intentional/Overt 

 

  

Repetitive Acts 

 

  

Comments/Outcome: 

 

 

 

 

 

 

Signed:___________________________________ 
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