
Type of bullying that you felt took 

place:  

Check all that apply. 

 Called mean names 

 Excluded (left out) 

 Took or damaged something 

 Threatened 

 Hit, kicked, punched 

 Told lies/spread rumors 

 Cyber-bullying (online/email/

texts) 

 Making racial/offensive com-

ments 

 Other: Please describe 

____________________________ 

____________________________ 

____________________________ 

____________________________ 

____________________________ 

Where did the bullying take place? 

 Hallway 

 Cafeteria 

 On the bus 

 Classroom 

 Playground 

 Bathroom 

 Gym 

 Going to/from School 

 Online/email/text 

Please complete this section with 

as many details as you can. 

 

Name of child you think is being 

bullied: 

____________________________ 

 

____________________________ 

 

Name of school the child attends 

(if known): 

 Rockville Elementary  

 Rockville Jr./Sr. High S 

 Turkey Run Elementary  

 Turkey Run Jr./Sr. High  

 

Grade level of student being  

bullied (if known):  

Please circle. 

  

K  1  2  3  4  5  6  7  8  9  10  11  12 

 

When did the bullying take place:  

(Date and time if known) 

 

Date: _______________________ 

 

Time: _______________________ 

 

Provide the name of the person or 

persons who you think is bullying: 

____________________________ 

____________________________ 

This form is designed to provide students, parents, staff members, and community members a way to report any situation in 

which they feel a student is being bullied.  Please provide as much information as you can so the report can be properly 

investigated. 

Bullying is defined 

as overt 

(intentional)  

unwanted, repeated 

acts or gestures in-

cluding:  verbal or 

written communica-

tion, or images 

transmitted in any 

manner; physical 

acts committed,  

aggression, or any 

other behaviors that 

are committed by a 

student or group of 

students against  

another student with 

the intent to harass, 

ridicule, humiliate, 

intimidate or harm 

the targeted student 

and create for the 

targeted student an 

objectively hostile 

school environment. 

BULLYING REPORT FORM 

NORTH CENTRAL PARKE 

COMMUNITY SCHOOLS 



Provide any other information that 

you feel helps explain why you 

feel you are being bullied or why 

you believe someone else is being 

bullied.  

 

____________________________ 

____________________________ 

____________________________ 

____________________________ 

____________________________ 

____________________________ 

____________________________

____________________________

Who has been told about the  

bullying or saw what happened? 

  

Check all that apply: 

 Teacher 

 Principal 

 Friend 

 Parent/Guardian 

 Asst. Principal  

 Other students 

 Office secretary 

 Other school staff 

 Counselor 

 I have told no one until now 

Types of bullying: 

Verbal bullying is saying or 

writing mean things which 

includes: 

 Teasing/ Name-calling 

 Inappropriate sexual 
comments 

 Taunting 

 Threatening to cause 
harm 

 

Social bullying, sometimes 

referred to as relational 

bullying, involves hurting 

someone’s reputation or 

relationships. Social bully-

ing includes: 

 Leaving someone out 
on purpose 

 Telling other children 
not to be friends with some-
one 

 Spreading rumors 
about someone 

 Embarrassing someone 
in public 

 

Physical bullying involves 

hurting a person’s body or 

possessions. Physical bully-

ing includes: 

 Hitting/kicking/
pinching 

 Spitting 

 Tripping/pushing 

 Taking or breaking 
someone’s things 

 Making mean or rude 
hand gestures 

 

Cyberbullying is bullying 

that takes place using elec-

tronic technology such as 

cell phones, computers and 

tablets as well as communi-

cation tools including social 

media sites, text messages, 

chat and websites. 

Examples of cyberbullying 

include: 

 Mean text messages or 
emails 

 Rumors sent by email 
or posted on social 
networking sites 

 Embarrassing pictures, 
videos or fake profiles 

PLEASE SUBMIT THIS FORM TO THE BUILDING PRINCIPAL, 

SCHOOL GUIDANCE COUNSELOR, OR TO THE NORTH  

CENTRAL PARKE SCHOOLS ADMINISTRATION OFFICE 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

 

Person who investigated the report:_________________________________ 

 

Date report was investigated: ______________________________________          

 

Outcome of Investigation:  

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

Signed: _______________________________________________________ 

Dated: ________________________________________________________ 

Person making this report: (optional): 

_____________________________________________________________ 

 

Date of report: _________________________________________________ 


