FAIRFIELD CITY SCHOOLS 

STUDENT BULLYING/HARASSMENT

REPORTING FORM

Name of Victim:  





  School:  



  Grade:  


Name of Bully:  





  School:  



  Grade:  


Place/Location of Incident:  




  Time:  
  Reported to:  




Bystander(s)/Witness(es):  











 

Statement of Facts:  












 

Reported by:  





  Date:  

  Telephone:  



 

Receipt by:  Teacher/Counselor/Administrator:  





  Action:  
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