
 
Vision: To become an A-rated district with all A-rated schools 

“Leadership, Collaboration, Innovation” 

 
 

 

 

 

 

 

REPORT OF BULLYING/HARASSMENT INCIDENT FORM 

 

Bullying or harassing behavior is any pattern of gestures or written, electronic or verbal 

communications, or any physical act or threatening communications, or any act reasonably 

perceived as being motivated by any actual or perceived differentiating characteristics that (a) 

place a student or school employee in actual and reasonable fear of harm to his or her person or 

damage to his or her property, or (b) creates or is certain to create a hostile environment by 

substantially interfering with or impairing a student’s educational performance, opportunities or 

benefits. 

 

Name:_____________________________    Grade:______    Date of Report:_______________ 

 

If you fear that you or another student is in IMMEDIATE danger, contact your building principal 

immediately. Please answer the questions below honestly and specifically. Please provide details 

about the incident. 

 

What happened? ________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Where did it happen? ____________________________________________________________ 

Who was involved?______________________________________________________________ 

Where there any witnesses? ______ If so, who were they?_______________________________ 

______________________________________________________________________________ 

Have you spoken to anyone about this incident?_______  If so, whom?_____________________ 

______________________________________________________________________________ 

Has this happened before? ______  If yes, please describe any previous incidents. ____________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Submit this completed form to your principal or trusted staff person. The investigation of this 

report will begin promptly. This matter will be handled as confidentially as possible. 

NORTH PANOLA SCHOOL DISTRICT 
Central Office  

470 Hwy 51 North 

Sardis, MS 38666 

Phone: (662) 487-2305 

Fax: (662) 487-2050 

Cedric Richardson, Superintendent 
“Providing a Quality Education for All Students” 

 


