Kenneth Shuler

SCHOOL OF COSMETOLOGY

Bullying Incident Report

Targeted Student:

Today’s Date:

Name of

Aggressor(s):

Repetitive Behavior:

Date of Incident
(approximate)

Description of Incident
(Provide when, where, and what)

Witnesses’ Names or Documentation

Why do you think the incidents above occurred?

Did a physical injury result from any incident? If yes, please describe.

Please describe the difference in power (physical, popularity, other) between you and the aggressor.

Did the aggressor have control over you and you were unable to defend yourself? If so, please describe.

Were you absent from school as a result of any incident? If yes, please describe.

Are there any notes, pictures, texts, screen shots or other evidence of the event(s) you are reporting?

Is there any additional information you can add?

By signing below, | attest that the above information is true and accurate.




Kenneth Shuler

SCHOOL OF COSMETOLOGY

Declaration of Non-Bullying

| understand the importance of fostering a positive and respectful environment, and | confirm that | have not been
subjected to any behavior that can be classified as bullying. | acknowledge that if at any point | feel | am being
bullied, | will promptly report the incident to the School Director to address the issue.

Printed Name:

Signature: Date:




