
STUDENT WELFARE 
FREEDOM FROM BULLYING 

INCIDENT REPORT FORM (STUDENT) 
 

 

Student name (optional) _______________________________________ 
(Reports made by students may be anonymous)  
 
Date: __________________________________ 

 

Details of the incident(s): 

Name of the student(s) the incident happened to: __________________________________ 

Name(s) of student(s) causing the problem(s):  

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Date the incident happened: ____________________________________ 

Time the incident happened: ____________________________________ 

Where did the incident happen: __________________________________ 

Name(s) of anyone else who knows about what happened: 

__________________________________ 

__________________________________ 

__________________________________ 

What happened? (Attach additional pages if needed) 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 


