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Bullying Incident Initial Report Form 

 

                                                                                              
ឬ                                              ។ 
 
                _____________________________________________________________________________ 
Your Name 
                              _______________________________________________________________ 
Your contact phone number 
                                   ____________________________________________________________ 
Name of bullying victim 
                              _______________________________________________________________ 
Your relationship to victim 
                 __________________________________________________                     ________ 
Victim’s school                Victim’s grade 
                      ___________________        ______________          _____________________________ 
Incident Date        Time   Location 
                       (          )  _______________________________________________________________ 
Name(s) of offender(s) (if known) 
                                                                                        
Please provide a short description of the incident and specify the actions of the offender(s) and victim(s) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
              ឬ        (         ឬ            )  ________________________________________________ 

Names of any and all witness(es) (students and/or adults) 

                                                                                              
                                                  ។                                                   
                             ។ 
______________________________________________________________________________ 

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. 

mailto:translation@philasd.org

