
 
 

Student harassment / Bullying Report Form 
 
 

1.​ Name of person providing information for the form:________________________________________________ 
 
 
 
2.​ Name of person completing the form: ______________________________​ Date: ____________________ 
 
 
3.​ Signature:  ___________________________________​ Date: ____________________ 
 
 
4.​ Where did or is the incident(s) occur(ring) (building name or grounds)?  
 
 
 
 
 
5.​ When did or is the incident(s) occur(ring)? Date: __________________​ Time:_____________________ 
 
6.​ Was or is anyone else present at the time the incident(s) occurred or is occurring?  
 
 
 
 
7.​ Who was or is involved in the incident(s)?  
 
 
 
 
 
 
 
 
 
8.​ What happened or is happening (nature of complaint)?  
 
 
 
 
 
 
 

 
The School District of Fort Atkinson Board does not discriminate on the basis of race, color, religion, national origin, ancestry, creed, pregnancy, marital 

status, parental status, sexual orientation, sex (including transgender status, change of sex or gender identity), or physical, mental, emotional, or 
learning disability (“Protected Classes”) in any of its student programs and activities. 



 
 

 
9.​ How does the individual(s) want the incident(s) resolved? (Optional)  
 
 
 
 
 
 
 
 
 
Action taken: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
By whom: _____________________________________________                 Date: _____________________ 

 
 

PLEASE SUBMIT ORIGINAL FORM TO BUILDING ADMINISTRATOR AND A COPY TO  LISA 
HOLLENBERGER, DIRECTOR OF PUPIL SERVICES/SPECIAL EDUCATION 

 
The School District of Fort Atkinson Board does not discriminate on the basis of race, color, religion, national origin, ancestry, creed, pregnancy, marital 

status, parental status, sexual orientation, sex (including transgender status, change of sex or gender identity), or physical, mental, emotional, or 
learning disability (“Protected Classes”) in any of its student programs and activities. 


