
AP Morris Early Childhood Center 

Bullying Report 

Incidents of Bullying MUST BE REPORTED to the school principal on the same day the incident takes place. 

 

Your Name ______________________________________ 

Date of Incident ________________________              Today’s Date _______________________ 

 

Name of Alleged Bully(ies) )___________________________Teacher’s Name ______________________ 

                                                 ___________________________                               ______________________ 

 

Name of Alleged Victim(s) ____________________________Teacher’s Name ______________________ 

                                                ____________________________                              _____________________ 

 

Location of Incident ______________________________________ 

Witness(es) names/Teacher(s) on duty _________________________________________________ 

Describe the Incident 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

 

Once this form is complete, please submit to April Lowe, School Principal 


