dopma MOYATKOBOI0 PANOPTY MPO BUIAIOK
3HymaHus/Bullying Incident Initial Report Form

st Toro, mo0 MoBiIOMHUTH IPO BUITAJOK 3HYIIAHHS, Oy/Ib-Tacka, 3alI0BHITH IF0 GOPMY SKOMOTa ITOBHIIIE
YKpaiHCBKOI0 MOBOIO a00 aHTJIMCHKOI0 MOBOIO i MOBEPHITH ii J0 yYUTEIHCHKOI KIMHATH B IIKOJI, /€
HAaBYAETHCS Balla JUTHHA.

Bame im’a/Your Name:

Bam koHTakTHHI TestedoH/Your contact phone number:

Im’st mocTpaxnasioro(-oi) Bix 3nymanns/Name of bullying victim:

Bam crynminb cniopigHeHHsI 10 MOCTPaxAaa0ro(-oi) Bia 3nymanns/Your relationship
to victim:

IIkona, B sikiii HaBYaeThbCs1 mocTpakaamii(-a)/Victim’s school:

Kaac, B skoMy HaB4aeTbcsi mocrpaxaammii(-a)/Victim’s grade:

Jara inunaenty/Incident Date: Yac/Time:

Micue/Location:

Im’a (imena) mopymHuka(-iB) (axmo Bizomo)/Name(s) of offender(s) (if known):

Byab-nacka, HajaiiTe CTUCIUH ONUC IHUMIEHTY i 3a3HauTe, AKi Ail BYUNHUB(-JIN)
nopymHuK(-u) i nocrpa:xxnaanii(-a)/Please provide a short description of the
incident and specify the actions of the offender(s) and victim(s):

Imena Oynb-sikoro(-ux) cBinka(-iB) (yuniB Ta/a6o nopocaux)/Names of any and all
witness(es) (students and/or adults):

Byab-1acka, npuiiMiTh /10 yBaru: xoua roJjaHHst aHOHIMHOTO PariopTy YCKJIQJIHIOE PO3CIIiyBaHHS, BC1
0oOBUHYBa4YeHHS OYAyTh CIIPHUIHATI CEpHO3HO, i Oy/ie MpoBeIeHe HaleXXHe po3ciiayBanHsa. OmHak
KOHKpETHa iH(pOpMallis, BKIIOYAaIO4YH iM’s1 0cO0H, SKa I0/Ia€ paropT, TO3BOJIUTh IPOBECTH OUIBII BCceOiuHe

PpO3CITiTyBaHHS.

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.

Translation and Interpretation Center Bullying Incident Initial Report Form
11.2013 Ukrainian


mailto:translation@philasd.org

