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(School Name Here)


Anti-Bullying Campaign














Pupil Incident Observer Report


Name (Block Letters): ____________________________________ Class/Year: __________























A. and B. to be completed by Teacher/Anti-Bullying Coordinator





A.	Incident Location: _____________________________________________





B.	Day: _________________    Date: __________  Time: ________________


_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 


C. and D. to be completed by pupil named above





C.	Others who were there: _________________________________________





__________________________________________________________________





D.	Details of exactly what happened: ________________________________





__________________________________________________________________





__________________________________________________________________





__________________________________________________________________





__________________________________________________________________





__________________________________________________________________





__________________________________________________________________





__________________________________________________________________





__________________________________________________________________





__________________________________________________________________





This is all I saw.  


	


Signed: ______________________________   Date: ___/___/___






























