Please fill this form out completely. 

Be sure you are anonymous when printing (pick up as soon as you print). Place in the black box between Mrs. Bottorff’s and Mr. Reynold’s offices.
Bully Report form

Name      
Grade      
I am being bullied and this is what I have tried to do:

 FORMCHECKBOX 

Told them to stop.
 FORMCHECKBOX 

Asked a friend to help.

 FORMCHECKBOX 

Walked Away.
 FORMCHECKBOX 

Talked to a parent.

 FORMCHECKBOX 

Told a teacher or other adult.
 FORMCHECKBOX 

Ignored it.

 FORMCHECKBOX 

Notified the office. (Date)      
Person bullying me      
Date      
What has the bully done to me? (Please be very specific)

     
Meeting held ____________________________

Comments:

