3fcusd HUP g aaRoT BRA
Bullying Incident Initial Report Form

geaAr faavor G O BRA AUrelAT (A1 HASNAT) QU WX JuiSe! drerehen! fareradAr fhdT gerseg
REN

duréer A1H/Your Name:

dursar B A/Your contact phone number:

g Ars/Name of bullying victim:

durser RfEawer Fea=4/Your relationship to victim:

Rafzasr Rared/Victim’s school: fafSaer wat/Victim’s grade:
"earn fAfa/Incident Date: FHA/Time: 313/ Location:

sfous a1 cafthet a1 (AmeT {war) /Name(s) of offender(s) (if known):

el gl B! ST a1 dlell| 3afusa I cafehel T UfScdel INeT HRIEE Heva 1] alenl/ Please

provide a short description of the incident and specify the actions of the offender(s) and

victim(s):

s grefenr AT &% (Rardt T vls aede%) / Names of any and all witness(es) (students and/or
adults):

TG, 3T Bre: I T faaxor fEer fAswor a1 amgl Avdufa @9 geaee AFERR AR Sl Tt
Sl AUl Pt Tof TP (ST Faxor 776F cafbept aR=r) woqet s@Ra 7= g afser goo|

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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