[bookmark: _GoBack]Bullying Behavior Form
North Mac Middle School

Name:_____________________________________ Date:____________
Where were you when this happened?
Classroom		_____	Cafeteria		_____ 	Bus			_____
Gym			_____	Hallway		_____ 	Locker Room	_____
Bathroom		_____	Library		_____ 	Other:____________

Who is the person bothering you? __________________________________	

What happened or is happening? ___________________________________ _______________________________________________________________________________________________________________________________________________________________________________________

How long has this been happening? _________________________________

What did you do when it happened?
Hit back		_____	Told adult		_____ 	Cried			_____
Ran away		_____	Walked away 	_____ 	Ignored it		_____
Argued		_____	Told a friend	_____ 	Was restrained	_____
Broke something_____	Other:_________________________________
			
Who have you reported this to? (Circle all that apply)
A. Nobody		B. Parent(s)		C. Friend		D. Administrator
E. Teacher		F. Bus Driver		G. Other: _____________________

What did that person do? Or what was the result?_____________________ _____________________________________________________________

Whom are you giving this form to? _________________________________
