
 
 
 
 
 
 
**Please print form, complete, and return to campus administration.  
 
Campus: ______________________________ Date:____________________________ 
 
 
Person Reporting Bullying/Harassment Conduct: _______________________________ 
 
 
Relationship to the alleged Target: ___________________________________________ 
 
 
Alleged Target Student’s Name: _________________________________________ 
 
 
Alleged Perpetrator’s Name:  _________________________________________ 
 
 
       _________________________________________ 
 
 
       _________________________________________ 
 
 
 
Name of Witness(es) to alleged Conduct: ____________________________________ 
 
 
        ____________________________________ 
 
 
        ____________________________________ 
 
 
 
Date(s) of Incident(s): _________________________ Time of Incident:______________ 
 
 
Location of Incident: ______________________________________________________ 

MONTGOMERY INDEPENDENT SCHOOL DISTRICT 

Incident Report Form for Bullying/Harassment 

(Policy FFI & FFH) 

 



Description of Incident(s) or Event(s): ____________________________________ 
 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
_______________________________________________________________________ 
 
 
Was incident ever reported to anyone else?   _______ Yes  _______ No 
 
 
If yes, to whom, when, and what was done: ____________________________________ 
 
 
 

 
 
 

 
 
 

 
 
Other information, including prior incidents or threats: ____________________________ 
 
 
 

 
 
_______________________________________________________________________ 



I hereby certify that the information I have provided is true, correct, and complete to the 
best of my knowledge and belief. 
 
 
 
____________________________________________ _______________________ 
Reporter’s Signature        Date 
 
 
 
____________________________________________ _______________________ 
Receiving School Administrator’s Signature    Date 
 
 
 
Additional comments or notes from receiving school official: _______________________ 
 
 
 

 
 
 

 
 
_______________________________________________________________________ 
 


