
   

Waco Independent School District 

Bullying/Cyberbullying or Harassment Report Form 
(Policy FFI & FFH)  

 

Campus: _________________________________________________    Today’s Date:  ________ 

Administrator Completing Report: ______________________ Title: _______________________ 

Person Reporting Bullying/Harassing Conduct:  ________________________________________ 

Alleged Target Student’s Name: _______________________ Grade: _____    ID#: ____________ 

Alleged Perpetrator’s Name(s): ________________________ Grade: ______   ID#: ___________ 

   ________________________ Grade: _______ ID#: ___________ 

   ________________________ Grade: _______ ID#: ___________ 

Name(s) of Witness(es) to Alleged Conduct:  __________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Date(s) of Incident(s):______________________________Time of Incident:  ________________ 

Location of Incident:  ____________________________________________________________ 

Description of Incident(s) or Event(s): _______________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Was Incident ever reported to anyone else?     Yes    No     

If yes, to whom, when, and what was done: __________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

  



   

Other information, including prior incidents or threats:   

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

              

                                                                                                                                                              

Administrator’s Signature: _______________________________________ Date:  ___________ 

Campus Behavior Coordinator :___________________________________  Date:  ___________ 

Principal’s  Signature: ___________________________________________ Date:  ___________ 

 

Additional comments or notes from receiving school official:  ____________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

For information or complaints regarding compliance with the nondiscrimination requirements of Title IX, contact WISD Coordinator of Student 

Management, at 254-755-9473. For information or complaints regarding compliance with the nondiscrimination requirements of Section 504 or 
the Rehabilitation Act of 1973, as amended, contact Waco ISD Director of Special Education at 254-755-9473 or Waco ISD Assistant 

Superintendent of Human Resources at 254-755-9473; P.O. Box 27, Waco, TX, 76703. 


