Littleton Public Schools

33 Shattuck St. * P.O. Box 1486 * Littleton, MA 01460-4486 * Phone: (978) 540-2500 * Fax: (978) 486-9581 * Website: www.littletonps.org

SUSPECTED BULLYING INCIDENT REPORTING FORM

Name of person completing form:
Please note, if you wish to make this report anonymously, please leave blank.

Select whether you are the:
Target/victim of the behavior Reporter (not the target)

Select whether you are a:
Student Community Member
Parent/Guardian Other; if other, please indicate:

If you are the reporter, please indicate who (first and last name) was the target/victim of the suspected bullying

incident:

If known, please indicate the school that the target/victim of the suspected bullying incident attends:
Shaker Lane School (PK-gr. 2) Littleton Middle School (gr. 6-8)

Russell Street School (gr. 3-5) Littleton High School (gr. 9-12)

Date(s) of the suspected bullying incident(s):

Time(s) when the suspected bullying incident(s) occurred:

Please indicate where the incident(s) occurred:

Witnesses - please list people who saw or may have saw the suspected bullying incident(s):

Please describe the incident in as much detail as possible including what the alleged aggressor/offender(s) said or
did, if any physical injury resulted from the incident and if the injury required medical attention. Use additional
paper if necessary.

It is the policy of the Littleton Public Schools not to discriminate on the basis of race, gender, religion, national origin, color, homelessn, sexual orientation, gender identity, age or disability in its educational programs, services,
activities or employment practices. Further information may be obtained by contacting Justine Muir, District Equity Coordinator at 978-540-2500, jmuir@littletonps.org or 33 Shattuck Street, P.O. Box 1486, Littleton, MA 01460.
Our mission is to foster a community of learners who strive for excellence and prepare each student to be a successful, contributing citizen in a global society.
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