Seton Catholic Central School @

Bullying/Har assment Reporting Form

Type (Check all that apply): g Verba
O Physical
[0 Emotional

Person(s) Reporting:

Date of Incident: Date Reported:
Other Person(s) and/or Bystanders I nvolved:

1.

2.

3.

Wheredid this happen?

How long has this been going on?

Explain the Incident:

Describe what you have done to resolve the problem:

(Office Use Only)
Conference: ~ Student(s) __ Staff _ Parents/guardians __ _Administration L aw enforcement
__Other (specify)
Apology: __InPerson __ Written __Other (specify)

Referred to:

Resolution:
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