3asiBiieHHe 00 M3A€eBaTEJIbCTBAX
Bullying Incident Initial Report Form

YrtoObl COOOIMIUTH O CiTydae U3AEBATEIbCTB, OXKATYHCTA, KAK MOXHO TIOJIHEE 3aII0JIHUTE
GopMy Ha pyCCKOM WJIM Ha aHTJIMHCKOM SI3bIKE U claiiTe e€ B KaHIEISPUIO IIKOJIbI, B
KOTOpO# yuutcst Bamr peGeHok.

Baiu ums u ¢pamuaust/Your Name:

Baimn koHTakTHBIN TesiedoH/Your contact phone number:

Hms :xepTBBI H3AeBaTeabCTB/Name of bullying victim:

Kem Bbl npuxoautech morepneBuemy/Your relationship to victim:

IIxosa nmorepmeBiero/Victim’s school:

Kiaacc norepneBmero/Victim’s grade:

JaTa npoucimectBus/Incident Date: Bpemsi/Time:
Mecro/Location:

HNmsi(nmena) npaBoHapyumuTeJisi/eii (ecam u3BecTHbI) /Name(s) of offender(s) (if known):

IMoxanyiicTa, KOPOTKO ONUIIKTE HHIMIAEHT M YKAXKUTE, KAK J1eiCTBOBAJIU
oompumnk(n) u morepneBunnii(e) /Please provide a short description of the incident and specify the
actions of the offender(s) and victim(s):

Hmena cBuaereeii npouciiecTBusi (YUeHHKOB H/HJIH B3pOcabix) /Names of any and all
witness(es) (students and/or adults):

OOpaTuTe BHUMAHHE: HECMOTPS Ha TO, YTO OTIPABKAa AHOHUMHOTO COOOIICHHUS JIeJIaeT
creficTBrE OoJiee CIOXKHBIM, Bce OOBUHEHHUSI OYAyT MPUHATHI BCEPhE3 U PACCIICIOBAHBI.
Ho uem 6OJ'II>IIIC MBI 6YI[CM 3HaTh, B TOM YHCJIC U O JIMYHOCTHU 3aABUTCIIA, TCM

s dekTrBHEE OyIET paccieIoBaHUE.

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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