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TADM BT " B ARMS RaIE 31 qu=1/
Bullying Incident Initial Report Form

gHHT BT TeAT Bl RUIC BT & oY, $UAT 39 qu= BI ZE A7 Ul § JH9d [T T8 F AR
IO AU I B hel D G HIATd H A < |

amg&T A/ Your Name:

AP H9H &1 BIF Fe%/Your contact phone number:

g ¥ e &fts &1 am/Name of bullying victim:

qifea =afts & wmr Myt ey /Your relationship to victim:

QST @fp &1 ¥ht/Victim’s school:

Gf$a =fts &1 ¥s /Victim’s grade: " &1 faia/Incident Date:

Tqg/Time: wyr/Location:

gHG™ dldl Afb(@Real) &1 dm(@ aW) (@ 8 w®)/Name(s) of offender(s) (if known):

PUAT B9 g1 $T Al faaver ge™ o iR g¥a arel Afh(Afhal) BT Jagr aen difed
ftr(@feal) & ufafear fafdse #3/Please provide a short description of the incident and
specify the actions of the offender(s) and victim(s):

fodt a1 aft TaE(maTE)) @ M (B &R/ aax®)/Names of any and all witness(es)
(students and/or adults):

FIAT AN < T orend RS Aafie o & Sifg BT 31fdd BfoT &1 oirar 2, v o ) a7t

P THRAT A forar SIrar 8 3R SH3! S &1 ol 2 | 8Talfe, Rué Fafic & arer aafh gy
P g Afed fAfdre IMeRT SUael &M WR e T8 Sird Hx- ¥ Feradr Her |

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.

Bullying Incident Initial Report Form

Hindi


mailto:translation@philasd.org

