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       www.worthington.k12.oh.us

                                 BULLYING INCIDENT STAFF RECORD FORM
Today’s Date: ______________



Date of Incident: _______________
_____ Initial report

             _____ 2nd report 
      
           
_____ 3rd report

Location of incident:  

_____classroom _______ hallway _______ cafeteria _______commons _____________ other
Name of student(s) being bullied:  
____________________________________________________________________________
Person(s) Reporting Incident - Relationship to Student:

______ self _____ parent _____friend of student _____ bystander __________________ other 
Name of student(s) instigating bullying: ____________________________________________
Type of bullying: A student shall not harass, bully, intimidate, degrade, disgrace, disparage, incite, urge, provoke, threaten, discriminate, or cause mental or physical harm against any other student or school employee or otherwise disrupt the school environment. For this purpose, harassment, bullying or intimidation includes, but is not limited to: 

____ slurs  






____ profanity

         



____ stalking






____ cyber bullying

____ displaying inappropriate images or text   
____ written information 

____ relational aggression  





____ denigrating remarks or actions

____ obscene gestures 


____ the wearing or display of inappropriate insignia, signs, buttons, clothing or apparel 

____ other (verbal, nonverbal or physical conduct including, but not limited to, those based on race, color, national origin, ancestry, citizenship, religion, sexual orientation, handicap, age or sex that are harassment as defined in Board Policy and Regulation on "Prohibition of Harassment")

Staff Statement: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Action Taken Prior to Referral, if any:

_____Held conference w/student(s) ________ Changed student seat _______________ Other
_____Consulted Counselor

   ________ Telephone Parent
Completed by: ____________________________  
Title: _____________________________

                                   Signature
