
 
 
 
 
 
 
 
 
If you have any information regarding bullying/harassment and wish to submit an anonymous report, please complete the 
following form to the best of your knowledge and submit to the Director of Student Services, at (386) 329- 0607. 
 
Name of School: _________________________________________________________________________________________ 
 
Principal: ________________________________________________________________ Today’s date: ______/______/______ 

 
Date of Incident: _____/_____/_____     Time of Incident(s):_______   Frequency of Incidents:  ________ 
 
1.  Where did the incident happen (choose all that apply)? 
 
!  On school property   !  At a school sponsored activity event off school property 
  
!  On a school bus   !  On the way to/from school 
 
!  On an electronically transmitted device (i.e., internet, email, cellular telephone, or wireless) 
 
2.  Describe what happened ( use the back of this form if more space is needed) 
 
 
 
 
 
 
 
 
 
 
 

For Office Use Only 
Date Received: 
 

Date of Investigation: 
 

Received By: 
 

Outcome: 

 

 Gender 
Male or 
Female 

Grade Age 

Target/Victim’s Name (First and Last) 
 
 

   

Alleged Bully’s Name (First and Last) 
 
 

   

Witness #1 Name (First and Last) 
 
 

   

Witness # 2 Name (First Last) 
 
 

   

Phyllis Criswell 
Superintendent 
 
 
NikkiCummings 
District I 
 
 
Lisa Parsons 
District II 
 
 
Terry Wright 
District III 
 
 
Kathy Jorgensen 
District IV 
 
 
C. L. Overturf, Jr. 
District V 
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