Fillmore Central School 				 
Bullying / Harassment Incident Report 
Student Form
[bookmark: _GoBack]
Submitted by:__________________________________________ Grade:__________ Date:______________________
 
	When
	Date of Incident
	


	
	Time of Incident
	


	Where
	Location
	



	Who
	Individuals Involved
	Bully/Perpetrator




	Target(s)

	Bystander(s)


	
	Other Adult Witnesses?
	



	What
	What happened?
(Has it happened before?)
	










	Response
	What did you do?

Did you tell an adult?


	




Student Signature:  ____________________________________________________________
Turn Report in to the Guidance Office:
Dr. LaFever   (Grades PreK-6)  	______________________ Date Received
Mr. Kelley (Grades 7-12)            ______________________ Date Received
          	
