10.

11.

Hamilton County School District
Bullying/Harassment Reporting Form

Today’s Date:

Your Name (optional):

Contact Information (optional)

School Location:

If answer to question #4 is
“other,” please explain.

Describe the
bullying/harassment situation.

List any other persons involved
and their involvement.

How often does this
bullying/harassment occur?

Have you reported this situation
to anyone?

If answer to question #9 is “yes,”
to whom was it reported?

What other steps have you
taken to stop the
bullying/harassment?

[_] Hamilton County Elementary
[] Hamilton County High
[] Other (not at school site)

0]

[ ]Yes [ ] No




