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Corpus Christi RC Primary School
Bullying Incident Reporting Form
This form must be completed by any member of staff who witnesses, receives a report of, or is aware of a bullying-related incident.

1. Basic Details
	Date of Incident:
	

	Time of Incident:
	

	Location:
	

	Staff Member Completing Form:
	

	Other Staff Involved:
	


2. Pupils Involved
	Pupil(s) Targeted:
	

	Pupil(s) Displaying Bullying Behaviour:
	

	Witnesses:
	

	Class/Stage:
	


3. Type of Incident
	Verbal (name-calling, teasing):
	

	Physical (hitting, pushing):
	

	Emotional (exclusion, rumours):
	

	Prejudice-based (racism, disability, religion, etc.):
	

	Cyberbullying:
	

	Other:
	






4. Description of Incident
Provide a clear and factual account of what was reported or observed. Include actions, words used, sequence of events, and any immediate impact on pupils.

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

5. Immediate Actions Taken
Record any steps taken at the time of the incident (e.g., separating pupils, first aid, reassurance, referral to SLT).
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

6. Follow-Up Actions Required
Outline what support or monitoring is required, referrals made, or next steps agreed.
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

7. Parent/Carer Contact
	Parent/Carer of Targeted Pupil Contacted:
	

	Parent/Carer of Other Pupil Contacted:
	

	Details of Communication:
	


8. Staff Sign-Off
	Staff Signature:
	

	Date:
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