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Corpus Christi RC Primary School
Pupil Bullying Incident Form 
This form is for pupils to complete independently or with the support of a trusted adult.

Your Name: ________________________________________________
Class: ________________________________________________
Date: ________________________________________________
Time of Incident: ________________________________________________
1. What happened?
Write what happened in your own words. You can ask an adult to help you if needed.

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________________________________________________________________________

2. Where did it happen?
	☐ Classroom
	

	☐ Playground
	

	☐ Corridor
	

	☐ Lunch Hall
	

	☐ Toilet Area
	

	☐ Online (phone/iPad)
	

	☐ On the way to or from school
	

	☐ Somewhere else:
	



3. Who was involved?
Person(s) who upset me: ________________________________________________
Anyone who helped me: _________________________________________________
Anyone who saw what happened: __________________________________________
4. What type of behaviour happened?
	☐ Verbal – Name-calling

	☐ Verbal – Teasing

	☐ Verbal – Unkind comments

	☐ Physical – Pushing

	☐ Physical – Hitting

	☐ Physical – Blocking my way

	☐ Emotional – Ignoring me

	☐ Emotional – Leaving me out

	☐ Emotional – Spreading rumours

	☐ Online – Unkind message

	☐ Online – Unkind image/video

	☐ Online – Group chat issue

	☐ Other:


5. How did this make you feel?
	☐ Sad

	☐ Angry

	☐ Scared

	☐ Worried

	☐ Embarrassed

	☐ Confused

	☐ Upset

	☐ Unsafe

	☐ Other:


6. Have you told anyone already?
	☐ Teacher

	☐ Playground staff

	☐ Friend

	☐ Parent/Carer

	☐ Someone else:




7. What would help you feel safe and supported?
	☐ Speak to an adult privately

	☐ Stay away from certain pupils

	☐ More playground support

	☐ A safe space at break/lunch

	☐ Help sorting out the problem

	☐ I’m not sure

	☐ Something else:


8. Anything else you want us to know?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________________________________________________________________________
For Staff Use Only
	Staff Member Receiving Report:
	

	Immediate Action Taken:
	

	Referred to SLT (Yes/No):
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