
Summit Academy  

Bullying/Harassment Reporting Form  

Bullying or Harassment is “unwanted, aggressive behavior” (USOE, 2013) that involves (1) purposeful harm (emotional 
or physical), (2) an imbalance of power (such as physical strength, access to embarrassing information or popularity), 
and (3) repetition or the possibility of being repeated. Bullying includes actions such as making threats, spreading 
rumors, attacking someone physically or verbally and excluding someone from a group on purpose. Bullying can also 
include online behavior. It will not be tolerated at Summit Academy. This form is to report such incidents to keep all 
students at Summit Academy safe. 
 

Date: ____________ Form filled out by:_____________________________  Phone/Email: _______________________________ 

The person reporting this is a: □ witness (I saw it)  □ victim (It happened to me)  □ Other (I heard about it) 

Reported to school by (circle all that apply): 
Student    Friend    Teacher     Parent    Bystander    Victim/Target  Anonymous     Other: __________________ 

Date of Incident: __________  Time: __________     Is this the 1st time you have seen this happen?   Yes   No 
 
Location of Incident (circle all that apply) 
Hallway     Restroom      Classroom      Gym     Lunchroom     Recess     Locker Room     Loading    To/From School   

After-school Program   Other __________________________________ 

Name(s) of victim (Who did it hurt?) _________________________________________________________________________________ 

Name(s) of offender (Who did it?)_____________________________________________________________________________________                                                      

Name(s) of witness (Who saw it?) _____________________________________________________________________________________ 

Describe the incident (What happened?) 

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________ 

Administrative Action 
□ Met with victim (Name: _________________________Date: _______)       □ Met with witness (Name: _________________________Date: _______)   
 
□ Met with accused offender (Name: _________________________Date: _________)   
 
□ Telephoned parent of victim (Name:____________________________________ Phone:  _____________________________ Date/Time:__________)  
      
□ Telephoned parent of offender   (Name:_________________________________ Phone:  _____________________________ Date/Time:__________)     
   
Actions Taken:  
 
 
 
 
□ Teacher notified (as necessary)  _____________________________  
   
Offending Student’s Signature:___________________________________         Administrative Signature:______________________________________ 



□ Administration   □ Counseling    


