
Timberlane Regional School District  

N.H. School Administrative Unit 55 

30 Greenough Rd. 

Plaistow, NH 03865 

Report Form for Suspected Bullying 

Directions:  Complete this form and attach it to an e-mail to the appropriate school administrator based 

on the student(s) involved in the incident.  If you are unsure of which administrator to send it to, please 

call the school the student(s) attend for assistance. 

 

Your Name:  _______________________ Phone Number:  ________________________ 

E-mail address:  ____________________________________________________________ 

 

Alleged Victim:  ____________________ Alleged Bully:  _________________________ 

Other Students Involved:  ____________________________________________________ 

Date(s) of Incident:  _________________________ 

Location of Incident:  ________________________ 

Name(s) of witness who may have reliable, relevant information regarding the incident: 

_________________________________________________________________________ 

 

Describe the incident as clearly as possible including any verbal statements, physical contact 

and the level of force, if used: 

 

 

 

 

Describe any action that has been taken to address the situation if applicable: 
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