HALEDON PUBLIC SCHOOL

HARASSMENT, INTIMIDATION AND BULLYING

INCIDENT REPORT
Directions:  Please complete and submit forms for all reported incidents of Harassment, Intimidation and 
Bullying to the Anti-Bullying Specialists, Monica Costello (grades Pre-K-5) and Jenn Benson (grades 6-8).

1.  Name of Reporter/Person Filing the Report: ________________________________________________
( Check here if you prefer to remain anonymous.

     (If you opt to report anonymously, please skip sections “a”, “b” and “c” for question 2.)
2.  Check whether you are a:
  
( Student
( Staff member (specify role) ____________________
( Parent        ( Administrator        ( Other (specify) _____________
      a.  If student, list your:     Grade Level: ________     
Homeroom Teacher: ______________________
      b.  If staff member, list your:     Room #: ________
Phone Ext.: (if applicable) __________________
      c.  If parent or other, list your:     Home Phone: _______________     Cell Phone: _______________




            Work Phone (if applicable): _______________     Email: _____________
3.  Verbal report submitted to Mr. Stephen Wisniewski on:
     Date: ________________
4.  Information about the Incident

      Name of Target(s)/Victim(s): _______________________________________________________________
      Name of Aggressor(s)/Person(s) who Engaged in HIB Behavior: ___________________________________

      Date(s) of Incident(s): _______________________ Time(s) of Incident(s): __________________________      
      Location(s) of Incident(s) (circle all that apply):

Classroom (Please include class name, period & teacher.): ___________________________________


Lunch/Cafeteria
Hallway
Locker Room

Recess/Playground

Restroom


On the Way to/from School

School-Related Event

Off School Grounds

Other (Please describe.):

5.  Please check the box that best describes the alleged HIB offense (Choose all that apply.):

( Hitting, kicking, tripping, pushing, shoving, choking, picking fights, throwing objects at victim, or       

     other physically aggressive behavior
( Teasing, name-calling, insulting, demeaning, humiliating, intimidating, making discriminatory 

      remarks, threatening, or other verbally aggressive behavior 
( Making gestures of a rude, obscene, and/or threatening nature
( Making comments or engaging in behaviors of a sexual nature that are unwelcome and/or make the    

     victim feel uncomfortable
( Intentionally isolating, excluding, or rejecting the victim from a group
( Defacing or damaging victim’s personal property
( Spreading harmful rumors or gossip

( Cyberbullying (including calling, texting messaging, e-mail, instant messaging, web posting, etc.)

( Other (Please describe the observed HIB behavior.):
__________________________________________________________________________________________
6.  Witnesses (students, staff members, or others who saw the incident or have information about it):


Name: ______________________________
     ( Student     ( Staff     ( Other _________________

Name: ______________________________
     ( Student     ( Staff     ( Other _________________

Name: ______________________________
     ( Student     ( Staff     ( Other _________________

Name: ______________________________
     ( Student     ( Staff     ( Other _________________

Name: ______________________________
     ( Student     ( Staff     ( Other _________________

*Please attach additional sheet if necessary.
7.  Provide a brief summary of the incident, including the names of all participants, the sequence of events 
that occurred, and specific words and actions between the victim and the aggressor.  Please attach additional sheet if necessary.

8.  Signature of Person Filing this Report: ________________________________     Date: ________________

9.  Form Given to: ___________________________      Position: ____________________________________
      Signature: _________________________________________

Date Received: ________________































































