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Jefferson School District 

Bullying Report Form 
 
Name of Victim:___________________________  Grade of Victim:_________  Date of Report: _____________ 
 
Person Completing Form: ________________  � Victim   � Other Student  � Parent  � Staff Member  � Other 
 
Date(s) of Incident(s): ___________________  Where did the incident(s) take place?_______________________ 
 
Name(s) of Witnesses (first, last name and grade if known)  

1. _________________________________________________ 

2. _________________________________________________ 

3. _________________________________________________ 

 
Did you previously report this incident of bullying? �Yes �No  
 
If yes, to whom?  ___________________  When?  ____________________________ 
 
Please describe the incident in as much detail as possible. (Use extra sheets of paper if necessary.)  
 
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Attach any documents related to this complaint. Please submit this form to the school principal. If you need 
assistance completing this form, please contact the school principal. 

Signature _________________________________   Date  _______________________________ 
----------------------------------------------------------------------------------------------------------------------------------------- 
For Office Use Only: 
 
Date Received: ___________________________ 


