Bullying Incident Report

Episcopal High School is committed to providing a safe environment for ALL our students.  You may be interested in reading our school’s Bullying Protocol found in Appendix 14 of the Student Guide.  We welcome your involvement in a team approach to support your child as he/she deals with this incident.  

Name of Child who was bullied:______________________________   Grade:  _______

Date and Approximate Time of Incident:  _____________________________________  

When did you learn of this incident?  _________________________________________

Did your child report this to you?  If so, in what context did your child express this concern?________________________________________________________________________________________________________________________________________________________________________________________________________________

Description of incident (include names of those involved and specific details of occurrence, i.e. did the incident involve verbal and/or physical bullying):  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Were there any witnesses to this incident?  If so, who?  What was the role of the witness (involved vs. bystander)? ________________________________________________________________________________________________________________________________________________

Has the child had any previous problems with bullying? If so, explain.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any steps the child has taken to resolve the situation (i.e. asking the bullying to stop; confronting the bullying; telling a teacher, etc.).  Be specific.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you previously given your child advice to manage peer conflicts, harassment, or bullying?  If so, please summarize your advice. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How would you like for the school to work with you and your child to help resolve this situation?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Person Filing Report:  _________________________
Date:  ____________

Please turn this form in to your Division Head.  You will be contacted within 24 hours to discuss plans to proceed.

