
 Mount Enterprise Independent School District 
 Bullying Report Form 

 (Policy FFI & FFH) 

 

 

Campus:______________________________________ Today's Date:  _______________ 

 

Person Reporting Bullying/Harassing Conduct:  _____________________________________ 

 

Alleged Target's Name:  _______________________________ Grade:  ________ 

 

Alleged Perpetrator's Name(s):__________________________   Grade:  ________ 

  

 __________________________   Grade:  ________ 

 

 __________________________   Grade:  ________ 

 

     

Name(s) of Witness(es) to Alleged Conduct:  ______________________________________ 

 

__________________________________________________________________________ 

 

Date of Incident:  __________________________  Time of Incident:  __________________ 

 

Location of Incident:  _________________________________________________________ 

 

Description of Incident or Event:  _______________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 



Other Information, including prior incidents or threats:  ____________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

 

 

For office use only 

 

Receiving School Admin's Signature:  ____________________________  Date:  __________ 

 

Results of Investigation:  ______________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 


