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Bullying and Harassment Report Form
Anyone, including students, families, staff, and community members, may use this form to report bullying, cyberbullying, or harassment. Reports may be made anonymously, although anonymous reports may limit the response. Retaliation against anyone who reports in good faith is prohibited. This form supports the district policy adopted under Michigan’s Matt Epling Safe School Law (MCL 380.1310b).
Person Making the Report
Name (optional): [Name]
Relationship: [Student / Parent or guardian / Staff member / Other]
Contact information (optional): [Phone or email]
Date of report: [Date]
Who Was Targeted
Student name: [Name]
Grade and school: [Grade], [School]
Who Is Reported to Have Done It
Name(s), if known: [Name(s)]
Grade or role, if known: [Grade or role]
What Happened
Date(s) of incident(s): [Date(s)]
Location(s): [Classroom, hallway, bus, online platform, other]
Type of behavior (check all that apply):
 Physical (hitting, pushing, taking or damaging belongings)
 Verbal (name-calling, threats, slurs)
 Social or relational (exclusion, spreading rumors)
 Cyberbullying (texts, social media, gaming, or other online)
 Harassment based on race, national origin, sex, disability, religion, or another protected status
Description (what happened, in order; use exact words when possible):
[Description]
Has this happened before? [Yes / No / Not sure]. If yes, describe: [Details]
Witnesses: [Names, if known]
Evidence: [Screenshots, messages, or other items you can provide]
What would help the student feel safe? [Your ideas]
For Office Use: Administrator Follow-Up
Table 1. Administrator follow-up steps, dates, and notes
	Step
	Date completed
	Notes

	Report received and logged
	
	

	Parents or guardians of the targeted student notified
	
	

	Parents or guardians of the reported student notified
	
	

	Investigation completed (interviews, evidence review)
	
	

	Finding: [Bullying substantiated / Not substantiated / Other conduct code violation]
	
	

	Interventions and supports provided
	
	

	Report included in annual district reporting to the Michigan Department of Education
	
	



Administrator name and signature: [Name]
Accessibility and Language Help
If you need this document in another format (large print, braille, audio, or accessible electronic file) or in another language, or if you need an interpreter for a meeting, contact Michael Lepisto, Superintendent, at (906) 238-4200 or mlepisto@maresa.org. There is no cost to you.
It is the policy of this District to provide an equal education opportunity for all students. Any person who believes that s/he has been discriminated against on the basis of his/her race, color, disability, religion, gender, or national origin, while at school or a school activity should immediately contact the School District’s Compliance Officer listed below: Michael Lepisto, Superintendent/Compliance Office, (906) 238-4200
Template note: Delete this note before use. Align the required steps, timelines, and definitions with your board policy and the Michigan Department of Education’s model anti-bullying policy. Offer this form on the district website as an accessible document or online form and on paper in every office.
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