
Washington State Harassment, Intimidation or Bullying (HIB)
Northport School District Incident Reporting Form

Reporting person (optional): __________________________________________________

Targeted student: ___________________________________________________________

Your email address (optional): ________________________________________________

Your phone number (optional): ______________________Today’s date: ______________

Name of school adult you’ve already contacted (if any): ____________________________

Name(s) of aggressor(s) (if known) ___________________________________________

On what dates did the incident(s) happen (if known): _________________________

Where did the incident happen? Check all that apply.

Classroom

Hallway

Restroom

Playground

Locker room

Lunchroom

Sport field

Gym

Parking lot

School bus

Online/Internet

Cell phone

During a school

activity

Off school property

On the way to/from

school

Other (Please describe.) __________________________________________________

Please check the box that best describes what the bully did. Please choose all that apply.
Blocked movement
Damage to my property
Derogatory comments
Disrespectful comments
Electronic / Cyberbullying
Excluding me from activities
Hazing (Club, team, class, other)
Gender slurs Other: (Please describe.)
Gestures (Explain)
Gossip
Intimidation directed at me
Name calling

Offensive writing or graffiti
Physical harm or threats of harm
Pranks
Put downs
Racial slur(s)
Repeated behavior
Sexual stories/jokes/pictures
Sexual Orientation Slurs
Slurs, rumors, jokes
Spreading rumors
Threats (to me, friends, school)
Touching / grabbing



Other: (Please describe.)

Why do you think this occurred?
________________________________________________________________________

Were there any witnesses? Yes No If yes, please provide their names:
____________________________________________________________________________

____________________________________________________________________________

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

___________________________________________________________________________

Was the targeted student absent from school as a result of the incident? Yes No
If yes, please describe.
____________________________________________________________________________

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

____________________________________________________________________________

Is there any additional information you can add?
____________________________________________________________________________________

____________________________________________________________________________________

Thank you for reporting!

--------------------------------------------------------For Office Use----------------------------------------------------------------

Received by: ________________________________________________________________

Date received: ________________________

Action taken: _________________________________________________________

Parent/guardian contacted: ____________________________________________________

Circle one: Resolved Unresolved

Referred to: ________________________________


	text_1lzem: 
	text_2npko: 
	text_3amfe: 
	text_4hbai: 
	text_5jtki: 
	text_6qxtr: 
	text_7gdwm: 
	text_8nqml: 
	checkbox_9mjfr: Off
	checkbox_10teon: Off
	checkbox_11dybj: Off
	checkbox_12eh: Off
	checkbox_13ciat: Off
	checkbox_14dgms: Off
	checkbox_15gqip: Off
	checkbox_16wkzc: Off
	checkbox_17dvyq: Off
	checkbox_18pvoh: Off
	checkbox_19wori: Off
	checkbox_20lndu: Off
	checkbox_21xzlw: Off
	checkbox_22uztg: Off
	checkbox_23lrom: Off
	text_24wxyo: 
	checkbox_25irph: Off
	checkbox_26zcca: Off
	checkbox_27omuj: Off
	checkbox_28shtv: Off
	checkbox_29hunq: Off
	checkbox_30epcm: Off
	checkbox_31qvji: Off
	checkbox_32disl: Off
	checkbox_33jtgg: Off
	checkbox_34oke: Off
	checkbox_35itoz: Off
	checkbox_36vgta: Off
	checkbox_37jdbg: Off
	checkbox_38edbb: Off
	checkbox_39cojp: Off
	checkbox_40ebqz: Off
	checkbox_41lnpt: Off
	checkbox_42pgqj: Off
	checkbox_43cayb: Off
	checkbox_44jvys: Off
	checkbox_45lgv: Off
	checkbox_46sbci: Off
	checkbox_47iiiq: Off
	checkbox_48ns: Off
	checkbox_49uguq: Off
	textarea_50habl: 
	text_51qdpu: 
	checkbox_52pybn: Off
	checkbox_53revh: Off
	text_54hwjf: 
	text_55ffoz: 
	text_56wpnt: 
	checkbox_57djnh: Off
	checkbox_58kgsw: Off
	text_59ttjb: 
	textarea_60kqim: 
	textarea_61kaad: 


