
PAPA Bullying/Incident Report  
You can fill out this form to report an incident or bullying behavior. Once form is filled out turn in 

to the main office for an administrator to see and follow up. 
 

Today’s Date:______________ Incident reported by: __________________________________  
 
Date of Incident: ____________ Time of Incident: _____________Location:________________ 
 
Names of People Involved in incident: 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Names of Witnesses: __________________________________________________________ 
 
Describe incident here (use back of paper if needed): 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
___________________________________________________________________________ 
 
____________________________________________________________________________ 
 
List anything important to know here: ______________________________________________ 
 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
How did you learn about the incident? ( witness, friend, social media etc.) 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
What is the best way to contact you? ______________________________________________ 
 
Thank you for informing the office and keeping PAPA safe. An administrator will review your 
form and follow up with you. 



Administration Notes:  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 


