MAITLAND GROSSMANN HIGH SCHOOL

Bullying and Harassment? No Way Form

Date: Your name: Year:

What is your role in this incident? (select one)

Student who was bullied Bystander Witness

Who has been the bully in this incident:

Exactly what form did the bullying take?

When did the bullying start?

Where did the bullying occur:

When did the bullying occur:

Who saw it happen and what did they do?

Have you told any adult (e.g. teachers, parents) about it?  Yes No

Who did you tell? What is their name?

What did they do?

What would you like to happen?

Apology Mediation Incidents to stop

Other (please specify) -

Signature of Student: Date:

Signature of Teacher: Date:

Click the button to download the Anti-Bullying Brochure Q



initiator:Lynette.Matthews2@det.nsw.edu.au;wfState:distributed;wfType:email;workflowId:edc6fec6fa105e408b5a35f6741b427a

Lyne
Sticky Note
Once you have completed this form, save a copy and attach it to an email and send the email to
 Lynette.Matthews2@det.nsw.edu.au
OR 
place the completed form in the Anti-Bully Box (the wooden box with the pink lid)- located near the side entrance to the school and the Counsellor's Office.
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