
 

 

 

 

 

 

 

Mystic Valley Regional Charter School 

Bullying Incident Report Form 

 
Date of Incident 

 

 

Time of Day 

 

    

 

Date Reported 

Name of Person Making Report 

 

 

 

Position Location 
 

 

People Involved in Incident 

Name Title/Description 

(Employee, Student, 

Parent, Visitor, Other) 

Department Manager/Supervisor 

 

 

 

 

 

   

 

 

 

 

 

   

 

 

 

 

 

   

 

Witnesses to the Incident 

Name Title/Description 

(Employee, Student, 

Parent, Visitor, Other) 

Department Manager/Supervisor 

 

 

 

 

 

   

 

 

 

 

 

   

 

 

 

 

 

   

 

  



 

 

 

Incident Description 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

 

 

Reported Effects/Result of Incident 
   Possible physical injury 

   Possible emotional injury 

   Illness 

   Property damage 

   Absence 

Other: 

 

 

 

 

Immediate Corrective Action Taken 

 

 

 

 

 

 

 

 

Next Steps 

 

 

 

 

 

 

 

 

Investigated by Title Date 

 

 

 

 

 

 


