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Bullying Incident Form 
	Incident No:
	     
	
	Incident Date:
	 
	 
	/
	 
	 
	/
	 
	 
	 
	 

	
	
	
	

	(Since Sept 10)
	


	How many Initiators?
	     
	
	How many Subjects?
	     


	2.  Was the incident 
(please tick/cross only one) 
	
	3. What was the type of Incident?
(tick/cross as many as appropriate)

	Pupil to pupil 
	 FORMCHECKBOX 

	
	Verbal
	 FORMCHECKBOX 


	Pupil to adult
	 FORMCHECKBOX 

	
	Physical
	 FORMCHECKBOX 


	Adult to pupil
	 FORMCHECKBOX 

	
	Social (isolation/spreading rumours)
	 FORMCHECKBOX 


	Adult to adult
	 FORMCHECKBOX 

	
	Misuse of IT/cyber bullying
	 FORMCHECKBOX 


	Adult to pupil & adult
	 FORMCHECKBOX 

	
	Homophobic 
	 FORMCHECKBOX 


	Non-specific
	 FORMCHECKBOX 

	
	Sexual (unwanted physical contact)
	 FORMCHECKBOX 


	
	
	
	Sexist bullying (gender prejudice)
	 FORMCHECKBOX 


	
	
	
	On the grounds of special needs 
	 FORMCHECKBOX 


	
	
	
	Racially motivated
	 FORMCHECKBOX 


	
	
	
	Other
	 FORMCHECKBOX 



4. Subject [for “adult”, fill in all known details]
	Name:
	     

	UPN:
	     

	Year Group:
	     

	Ethnicity:
	     

	Gender
	     

	Involved in previous incidents?
	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
  (please tick/cross one)


[if more Subjects please add at the end of the form]

5.  Initiator [for “adult”, fill in all known details]
	Name:
	     

	UPN:
	     

	Year Group:
	     

	Ethnicity:
	     

	Gender
	     

	Involved in previous incidents?
	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
  (please tick/cross one)


[if more Initiators please add at the end of the form]

6. What action has been taken?  (please tick/cross as many as appropriate)
	Discussion with initiator 
	 FORMCHECKBOX 


	Discussion with subject
	 FORMCHECKBOX 


	Letter to parent
	 FORMCHECKBOX 


	Onward referral through the pastoral system
	 FORMCHECKBOX 


	Other support to subject
	 FORMCHECKBOX 


	Parental interview
	 FORMCHECKBOX 


	Fixed Term Exclusion
	 FORMCHECKBOX 


	Permanent Exclusion 
	 FORMCHECKBOX 


	Other sanction
	 FORMCHECKBOX 


	Police Involvement 
	 FORMCHECKBOX 



7.  What impact have these actions had?
	     


Continuation Sheet for additional Subjects/Initiators
	Incident No:
	     
	


Additional Subject  [for “adult”, fill in all known details]
	Name:
	     

	UPN:
	     


	Year Group:
	     

	Ethnicity:
	     

	Gender
	     

	Involved in previous incidents?
	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
  (please tick/cross one)


	Name:
	     

	UPN:
	     

	Year Group:
	     

	Ethnicity:
	     

	Gender
	     

	Involved in previous incidents?
	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
  (please tick/cross one)


	Name:
	     

	UPN:
	     

	Year Group:
	     

	Ethnicity:
	     

	Gender
	     

	Involved in previous incidents?
	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
  (please tick/cross one)


Additional Initiators [for “adult”, fill in all known details]
	Name:
	     

	UPN:
	     

	Year Group:
	     

	Ethnicity:
	     

	Gender
	     

	Involved in previous incidents?
	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
  (please tick/cross one)


	Name:
	     

	UPN:
	     

	Year Group:
	     

	Ethnicity:
	     

	Gender
	     

	Involved in previous incidents?
	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
  (please tick/cross one)


	Name:
	     

	UPN:
	     

	Year Group:
	     

	Ethnicity:
	     

	Gender
	     

	Involved in previous incidents?
	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
  (please tick/cross one)
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