uusloll eeotl 1R uR@s RWE uxs/
Bullying Incident Initial Report Form

uHSloll destloll ostel sal MR, guall oAl wecl YU AL Uasal s Ned yel 30 e
U Aol dAHRL allsell sl Yo stlcd UR URd 82

dHLR ellH/Your Name:

dAHIR AU Slet o612/ Your contact phone number:

uMSl 3o ottt/ Name of bullying victim:

Ul WA xR it/ Your relationship to victim:

B dell 2unt/Victim’s school:

Ul ctlo] 1201/ Victim’s grade: t2olloll dllw/ Incident Date:

dH2A/Time: ¥lel/ Location:

AWl clddell ot (R sid & dl)/Name(s) of offender(s) (if known):

§URAL Yeolle] &§ cdlot AW Al WURALL(RA) B LB (Aol (Baul oint

A2l WA (Aot alrk e/ Please provide a short description of the incident and
specify the actions of the offender(s) and victim(s):

slefuel Aacll ottt Aellett ottt ([QauelRA Wal /AUl d2r8l)/Names of any

and all witness(es) (students and/or adults):

sul olltll: wattrl RUE APl scl AW ay Ydet walld B, ©dl uel sl WRWA
slellRcl yds Aauni Aad Aol Aol dw sReuHl e, RWE Ml sRAcdelRell culsold
AU AR, QR R, ay dtset dw 531 sl

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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