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/kedkus dh ?kVuk dh vkjafHkd fjiksVZ dk çi=/ 

Bullying Incident Initial Report Form 
 

/kedkus dh ?kVuk dh fjiksVZ djus ds fy,] —i;k bl çi= dks fganh ;k vaxzsth esa ;FkklaHko iwjh rjg ls Hkjdj 

okil vius cPps ds Ldwy ds eq[; dk;kZy; esa Hkst nsaA 

 

vkidk uke/Your Name:_____________________________________________________ 
 

vkids laidZ dk Qksu uacj/Your contact phone number:_____________________________ 
 

/kedh ls ihfM+r O;fä dk uke/Name of bullying victim:______________________________  
 

ihfM+r O;fä ds lkFk vkidk laca/k /Your relationship to victim:________________________ 
 

ihfM+r O;fä dk Ldwy/Victim’s school:___________________________________________ 

 

ihfM+r O;fä dk xzsM /Victim’s grade:_________?kVuk dk fnukad/Incident Date:___________    

 

le;/Time:____________ LFkku/Location: _____________________________________ 

 

/kedkus okys O;fä¼O;fä;ksa½ dk uke¼ds uke½ ¼Kkr gksus ij½/Name(s) of offender(s) (if known): 

_______________________________________________________________________ 

—i;k ml ?kVuk dk laf{kIr fooj.k çnku djsa vkSj /kedkus okys O;fä¼O;fä;ksa½ dk O;ogkj rFkk ihfM+r 

O;fä¼O;fä;ksa½ dh çfrfØ;k fufnZ"V djsa/Please provide a short description of the incident and 

specify the actions of the offender(s) and victim(s):  

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

________________________________________________________________________ 

fdlh ;k lHkh xokg¼xokgksa½ ds uke ¼Nk= vkSj/;k o;Ld½/Names of any and all witness(es) 

(students and/or adults): __________________________________________________ 

 

—i;k /;ku nsa: ;|fi vKkr fjiksVZ lcfeV djus ls tk¡p djuk vf/kd dfBu gks tkrk gS] fQj Hkh lHkh vkjksiksa 

dks xaHkhjrk ls fy;k tkrk gS vkSj mudh tk¡p dh tkrh gSA  gkyk¡fd] fjiksVZ lcfeV djus okys O;fä fo'ks"k 

dh igpku lfgr fof'k"V tkudkjh miyC/k djkus ij vf/kd xgu tk¡p djus esa lgk;rk feysxhA   

_____________________________________________________________________ 

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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