Biao Cao Vu Kién Bit Nat/Bullying Incident Initial Report Form

Dé bao cao mot vy kién bt nat, xin hay dién don cang day du cang tot bang tiéng Viét hoac bang tiéng
Anh va ngp don nay cho van phong truong ctia con quy vi.

Tén Cua Quy Vi/Your Name:

Dién Thoai Lién Lac/Your contact phone number:

Tén Ciia Nan Nhan Bi Bit Nat/Name of bullying victim:

Quan Hé Cua Quy Vi Péi Vi Nan Nhan/Your relationship to victim:

Trwong Cua Nan Nhan/Victim’s school: Lop Caa Nan Nhan/Victim’s grade:

Ngay Xay Ra/Incident Date: Gio/Time: Pia Piém/Location:

Tén Cua Bi Cao (Néu Biét) /Name(s) of offender(s) (if known):

Xin hdy trinh bay ngian gon vu kién va ghi cu thé nhitng hanh déng ciia bi c4o ciing nhw ciia nan
nhan/Please provide a short description of the incident and specify the actions of the offender(s) and victim(s):

Tén Cua TAt Ca Cac Nhan Chirng (ghi tén ciia hoc sinh va/hodc ngudi 16n) /Names of any and all
witness(es) (students and/or adults):

Lwu y: Mic du nop bao céo nic danh s& 1am cho viéc diéu tra tré nén kho khan hon nhung tat ca nhiing
l01 cao buoc déu duoc dieu tra nghiém tac. Tuy nhién, nhitng thdng tin cu thé bao gom danh tanh cua
ca nhan nop bao cao s€ gitp cho cudc dicu tra dugc k¥ ludng hon.

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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