
           

Name: _____________________________ Form class: __________ 

Staff Name: _________________________ Date: _______________ 

Who are you claiming has bullied you? 

________________________________________________________ 

Who witnessed the alleged bullying? 

________________________________________________________ 

When did the bullying begin? (approximate date) ________________ 

Where does the bullying happen? 

� In class (which class? Teacher’s name) ____________________ 
� In playground (which area/s) ____________________________ 
� To and/or from school _________________________________ 
� Other ______________________________________________ 

Describe the bullying: (tick appropriate responses) 

� Physical  
� Verbal  
� Emotional  
� Cyber  

 

I have tried to…… 

� Ignore the alleged bully 
� Walk away from the alleged bully 
� Hang out in a different area 
� Hang out where I can see a teacher 

� Talk friendly (use a pleasant 
volume and tone) to ask alleged 
bully to stop 

PRSHS Bullying Report – Student 



� Talk firmly to ask alleged bully to 
stop (assertive not aggressive – 
clear, strong volume and tone) 

� Say ‘No – Stop It!’ to alleged bully 
� Make note of when and what had 

previously occurred 
� Inform parent/s of issue when it 

started 

� Appear confident in the presence 
of the bullying (head up, relaxed, 
face neutral, eye contact, etc) 

�    Other:
____________________________
____________________________
____________________________ 

 

 
� I have tried the above strategies but the bullying continues 
� I have not yet tried the above strategies  
� I would like the teacher to support me to resolve the issue 
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