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Bullying Reporting Form 

 

Child/ren undertaking bullying: 

 

Date(s) of birth:                                                                  

 

Year(s): 

Victim(s) of bullying: 

 

Date(s) of birth:  

 

Year(s):                                 

Date of bullying:                                            Time of Bullying: 

 

Type of Bullying: 

 

Reported By:                                                  Reported To: 

 

Description of Incident: 

 

 

 

 

 

 

 

 

 

 

 

(continue over if necessary) 

Actions Taken as a Response to Incident: 

 

 

 

 

 

 

 

 

Dialogue with Parents/Carers: 

 

 

 

Impact of Bullying and Response: 
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