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Bullying Incident Reporting Form – CONFIDENTIAL

Today’s date: ______ / ______ / ______      Time of Reporting: ______________________
 	Day              Month              Year

	
Staff Reporting Incident
	
Name: ___________________________________________

	
Telephone: ______________
	
Email: ___________________________________________

	



	Name of Student ____________________________ Student No _______________________


N.B When filling this form in, please be as specific as possible to ensure that the appropriate action is taken. Please fill out as much information as possible so that the Anti-Bullying coordinator has all the information necessary.
	Date of Incident:
	Time of Incident (approx):

	Location of Incident:

	What happened? (Please continue on separate sheet if necessary)
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Have there been any problems previously? (Please continue on separate sheet if necessary)
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	All persons involved (full names and Student numbers if known)
1. 
2. 
3. 
4. 
	Any witnesses?
1. 
2. 
3. 
4. 

	In your view was the bullying incident any of the following (tick none, one or more than one box):

· Emotional (e.g. excluding, tormenting)

· Physical (e.g. pushing, kicking, hitting)

· Racist (e.g. taunts, graffiti, gestures)

· Sexual (e.g. unwanted physical contact / sexual comments)

· Homophobic (e.g. being called ‘gay’)

· Verbal (e.g. name calling, spreading rumours)

· Cyber (e.g. threatening / abusive emails and texts / Social Networking Sites)

· Other (something you believe is bullying).  If so, what ______________________


	Is there any additional information you would like to provide?








Signature: __________________________________________________________________
Print Name: ________________________________________________________________
N.B. College staff cannot promise absolute confidentiality if approached by a student for help. Staff must make this clear to students. Child protection procedures must be followed if necessary when any disclosures are made. An underlying principle in supporting students in our College is that all young people are listened to sensitively and objectively and all incidences of bullying will be taken seriously.
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