	Bullying Incident Form

BIF

	This form is to be completed by a member of staff ONLY then forwarded to Anti-Bullying 

Coordinator: **INSERT STAFF RESPONSIBLE HERE who will log the incident and refer as school AB policy where appropriate.



	Bullying behaviour can be defined as: **SCHOOL DEFINITION HERE

E.g.: ‘Bullying is behaviour by an individual or group, repeated over time, that intentionally hurts another individual or group either physically or emotionally involving an imbalance of power’ adapted from  DfES  definition 

	Verbal
	Physical
	Online
	Emotional
	Racist
	H-Phobic
	Sexual
	SEN/D

	Method of reporting:

	Target
	Peer
	Parent/ Carer
	Support Staff
	SMSA
	Teacher
	Community
	Confidential

Egg: Worry box/report button

	Aggressor/s

	Target/s

	When (date/time)

	Where ( Location: classroom/bus/playground etc.)

	Details of incident:



	Please indicate what action was taken to support target/aggressor:


	Meeting with all parties 
	
	Restorative Enquiry
	

	Peer support/buddy mentors
	
	External agency involvement
	

	Support from staff
	
	Other (specify)
	

	Please indicate the level of parental involvement of both target(s) and aggressor(s)

	Phone call parent/carers
	
	Meeting/ discussions in school with parents/carers
	

	Letter/email to parents/carers
	
	Other (please specify)
	

	Agreed actions as a result/further comments:

(e.g. copy and paste email)



	Please indicate if any follow-up/preventative work as a result of the incident:


	Whole school Campaign
	
	Group work
	

	Whole class Awareness
	
	Individual support
	

	Restorative Meeting held
	
	Review of policy and procedures
	

	Other (please specify)
	
	Involve external Agencies
	

	Please indicate when you intend to review the effectiveness of the action taken:

	Within 

24 hours
	 48 hours
	1 week
	Fortnight 
	1 month
	Half-Term 
	Full Term
	Other

	Completed by ……………………………………………………………………………………………. Date…………………………….



	Copies to: (initials)

	Head teacher
	Head of Year
	Class teacher
	Pastoral Team
	Other 


