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Bullying Incident Initial Report Form

OFANT 2TI08.Ld-T 1NaPTT S7°C AT1L:497 WQhP LU P& (FFA apm? avfe Navqe NATICE
DR.9° NATINHT Lavtt hG DL ASP +I°UCT (L PTD- (LC aPhO@- POt

PACOL (19°:/ Your Name:

PACOL a5 Adh €TCz/ Your contact phone number:

OO 29108.8¢T @TEA AAN (9°:/ Name of bullying victim:

hada@- oc LAPT H°L5:/ Your relationship to victim:
2AAN®- +/0F2/ Victim’s school: PAAND- av5 P h&d:/ Victim’s grade:
TNéi-ek PTéAae( T 72/ Incident Date: a%tz/ Time: (J~:z/ Location:

PPk A EA(0F) O9°(TF) (PoLF@P hirr):/ Name(s) of offender(s) (if known):

AATSE AOhP APC TSP Lam- AS TPt ALCH(OF) AT AAQ(PE) DALLTTE T1C £ TP/
Please provide a short description of the incident and specify the actions of the
offender(s) and victim(s):

PANCT i Qoo (TPF@-) (1914 hG/OLP hP+ a@<)z/ Names of any and all witness(es)
(students and/or adults):

AQh® P7LNTAD<T AN 202 9°79° APT 04-0PT TT7rE ARG 477G TI0E 0918410+
PN 26 BOAT PHOAAN ALLCID: (LTAIPE TIGF@-9° DT Anedt HATHPFO- 197,70
OCavL LRLNVEPA: PTIP UT7: FANK PUPT aPLB8T TINTI° 47°CET £o1.0010@< AD- 7171t A(OC
aFOP OF hG PAP 9°CaPe- LNAT AT7LL SOTAA:

ATTENTION SCHOOL STAFF: In the event that this form is filled out in a language other than
English please scan and send to translation@philasd.org for priority translation.
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