
NO BULLYING 

 
Information sheet 

 

Remember this sheet is confidential 

 

 

NAME (If you want):  _______________________________________________ 

 

GRADE:  _____________ 

 

WHAT HAPPENED?  ______________________________________________  

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

  

 

WHEN DID IT HAPPEN?  __________________________________________  

__________________________________________________________________

__________________________________________________________________  

 

 

WHO WAS INVOLVED?  ___________________________________________  

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________  

 

 

DID OTHER PEOPLE SEE BULLYING TAKE PLACE?  _______________  

__________________________________________________________________

__________________________________________________________________  

 

 

DID SOMEONE TRY TO HELP YOU?  _______________________________  

__________________________________________________________________

__________________________________________________________________ 


