
Bully Busters Incident Form 
 
 

Your name and year group: _________________________        
 
 
Date of incident: _______________ 
 
 
Where did the incident take place?  
_______________________________________________________ 
 
 
Names and year groups of the people involved: 
_______________________________________________________
_______________________________________________________ 
 
 
Describe the incident:  
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
 
Name of Bully Buster: _________________________ 
 

 


