
 

 

 
Catholic Schools Office 

Office: 301-853-4518      E-Mail: schools@adw.org      Website: www.catholicschoolswork.org

 

 

Bullying Report Form 

 

Name of School:  CARDINAL HICKEY ACADEMY 

 

Name(s) of Victim:  _______________________               __________________________  

                                 _______________________               __________________________  

 

Name(s) of Bully:    _______________________               __________________________  

             _______________________               __________________________  

 

Name(s) Witness:    _______________________              __________________________  

 

 

Describe what occurred – including dates and times of the incident(s): 

______________________________________________________________________________

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________  

Attach Additional Narrative Pages If Needed. Circle any of the following items of 

evidence available: Pictures Notes/Writings Recordings Medical Reports The above 

information is true to the best of my knowledge, and I understand this report may 

be used as a part of a formal investigation.  

 

Date: _____________  

Contact Information (i.e., email, phone #): _______________________  

 

Printed Name: ________________________ Signature: ___________________________ 

Circle all that apply:          Shove/Pushed          Hit/Kick/Punched            Threatened   

 

Rumor Spreading     Stolen/Damaged Possessions        Teasing     Extortion   

 

Name Calling  Cyber  Other: _________________________  

 


