
ABERDEEN SCHOOL DISTRICT 

 POLICIES AND REGULATIONS 
NEPN Code:  JFCE-E 

 BULLYING REPORT FORM 
 
Date/Time  _____________________________________________Room Location  _____________________ 
 
Student being bullied/harassed:___________________________ Grade ______ Class __________________ 
 
Student(s) initiating bullying/harassment: 
 
______________________________________________ Grade ________ Class _______________________ 
 
______________________________________________ Grade ________ Class _______________________ 
 
______________________________________________ Grade ________ Class _______________________ 
 
Type of harassment/bullying alleged (check all that apply): 
__________ Racial _________ Sexual _________Religious ________ Handicap ________ Age _______ Other 
 
Stated or identified inappropriate behavior as (check all that apply): 
  ______ Name calling  ______ Demeaning comments  ______ Stalking 
  ______ Stealing   ______ Inappropriate gesturing  ______ Damaging property 
  ______ Staring/leering  ______ Shoving/pushing  ______ Spitting 
  ______ Writing/graffiti  ______ Hitting/kicking   ______Threatening 
  ______ Taunting/ridiculing ______ Flashing a weapon  ______Intimidation/extortion 
  ______ Inappropriate touching ______ Other______________________________________________ 
 
Witness(es) present: _________________________________________________________________________ 
 
Physical evidence (check all that apply): 
_________ graffiti _________ notes ________email ________ websites ________ photos ________video/ audio 
recording ________other:_____________________________________________________________________ 
 
This complaint is filed based on my honest belief that ____________________________ has bullied me/my child.  
I hereby certify the information I have provided in this complaint is true, correct and complete to the best of my 
knowledge and belief. 
 
_______________________________________________  ________________________________ 
Complainant Signature         Date 
 
_______________________________________________  ________________________________ 
Received by           Date 
 
_______________________________________________  ________________________________ 
Parent(s) contacted         Date/Time 
 
Response taken: ____________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Administrative response taken: _________________________________________________________________ 
__________________________________________________________________________________________ 
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