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	Date/time of incident
	

	Children involved (including bystanders)


	

	Where incident took place (playground, classroom, etc)
	

	Type of bullying (physical, verbal, indirect, cyber)


	

	Form of bullying (racist, religious, cultural, sexual, SEN/disability based, homophobic, biphobic, transphobic, related to home circumstances etc) 
	

	Brief summary of incident (Also keep record of witness statements)

	

	Member/s of staff reported to/witnessed by
	

	Impact of incident


	

	Action taken


	

	Follow up action (including dates)


	

	Signed (name)

	


 Reviewed October 2020                                                                                                                  
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