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BULLYING AND OTHER FORMS OF AGGRESSIVE BEHAVIOR FORM 

The Big Walnut Local School District is committed to providing a safe, positive, productive, and educational 

environment for all students. 

Bullying means treating anyone badly over a period of time – enough to cause the person to feel bad or 

hurt, either inside or outside (mentally or physically) or to affect their schoolwork and/or make them not 

want to come to school. Bullying could be name calling, taunting, making threats, having hands or feet on 

someone, or spreading rumors. 

Your Name: _______________________________________________________________________________ 

Address: ________________________________________________________ Phone: ___________________ 

School: ___________________________________________ Grade: ________________________________ 

Incident Report 

Who did it? _______________________________________________________________________________ 

Where and when did it happen? ______________________________________________________________ 

Witnesses: ________________________________________________________________________________ 

What Happened? (Use additional sheets if needed) 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

How do you feel? 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
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Recommendation for Solution – What would you like to see happen? (Use additional sheets if needed) 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Confidentiality Statement 

I understand that the District shall maintain the confidentiality of my name, the person(s) accused of the 

harassment, and any other names of potential witnesses, to the extent possible consistent with the District’s 

legal obligations and the necessity of investigating the allegations. I also understand that if the alleged 

victim is a student and the alleged harassment has the appearance of potential sexual abuse, the District 

has an obligation to report the incident(s) to Children’s Services and or other appropriate governmental 

agencies. I understand that if I am under eighteen 18 years old my parents may be contacted about this 

matter. 

No Retaliation 

I understand that filing a complaint of harassment is a protected activity. If I feel as if I have been retaliated 

against in any way for making this complaint, I understand that the District will investigate the retaliation 

and, where founded, will take disciplinary action. I understand that I can be disciplined for making a false 

complaint. 

To the best of my knowledge, the information I have presented is true. State that I have not intentionally 

made false accusations. Turn this into a trusted adult. Information can then be passed along to the building 

principal. 

Signature of Reporting Person: ________________________________________ Date: _________________ 

Signature of Receiving Person: ________________________________________ Date: _________________ 


