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erlem 

ausmif;om;tm;vHk;twGuf *k%foduQm(tEdkifusifhjcif;/ taESmifht,Sufay;jcif; ESifh ESdrfjcif;) 
tEdkiffusifhjcif;udk owif;ay;wdkif=um;onfhykHpH  

w&m;0ifykHpHtwGuf oif.ausmif;udk ar;jref;yg? 
OD;wnfcsufrsm;? taESmifht,Sufay;jcif;/ okd@r[kwf tEdkifusifhjcif;wdk@onf tav;xm;p&mjzpf+yD; onf;cHzG,f&mr[kwfyg? aus;Zl;jyKITykHpHudk ausmif;0if; 

twGif;Y4if;/ ausmif;rS aiGa=u;axmufyHhonfh tpDtpOfrsm; odk@r[kwf tjzpftysufrsm;Y4if;/ odk@r[kwf ausmif;jyify/ ausmif;um;ay: odk@r[kwf ausmif;oGm; 

ausmif;jyef vrf;ay:rSm4if; taESmihft,Sufay;jcif;/ EdSrfjcif;ESifh tEdkifusifhjcif; pGJcsufwifcH&oludk owif;ay;wdkif=um;&ef toHk;jyKyg? rnfonhfyk*d~Kvfrqdk 

(ausmif;om;/ rdb§apmifha&Smufol/ tzGJ@tpnf;toif;om;/ 0efxrf;§0efxrf;tzGJ@0if ponf) tEdkifusifhjcif;/ ESdrfjcif;ESifh taESmihft,Sufay;jcif;wdk@udk 

apmifh=unfhjrif awG@jcif; odk@r[kwf ypfrSwfjzpfae&jcif; odk@r[kwf  tEdkifusifhjcif;/ ESdrfjcif;ESifh taESmihft,Sufay;jcif;wdk@udk avhvmrdygu owdjyKr_udk 

owif;ay;wdkif=um;&ef wdkufwGef;vdkfygonf? aus;Zl;jyKI TykHpHudk jznfhpGuf+yD; ausmif;tkyf/ vufaxmufausmif;tkyf odk@r[kwf ausmif;om;. ausmif;rS 

DASA wm0efcHxHodk@ jyefvnfay;ydk@yg? owif;tcsuftvuftydk odk@r[kwf tultnDtwGuf ausmif;udk qufoG,fyg?   

* Twdkif=um;csufonf trnfrazmfjyyJ jznfhpGufjcif;jzpfEdkifonf? okd@aomf Todk@jyKvkyfjcif;onf aemif jzpfysufvmEdkifonfht&mudk uef@owfEdkifonf? 

 

tjzpftysufudk owif;ay;wdkif=um;ol* (aus;Zl;jyKI csa&;yg) 

emrnf? w,fvDzkef;§ Email (tD;ar;vf) vdyfpm?  

ypfrSwf ESifhqufEG,fr_? tjzpftysuf udk oufaocHcJhovm;? 

 
'Dae@&ufpGJ? tjzpftysufjzpfonfh ae@&uf(rsm;) 

tcsdef(rsm;)ESifh tjzpftysufjzpfonfh ae&m(tu,fIodygu)? 

 
pGJcsufwifcH&onfhol.emrnf?___________________________________________ 

 

ausmif; (tu,fIod&Sdygu) _______________________________ twef;§touf? __________________________ 

 
pGJcsufwifcH&onfholrsm;.trnf(rsm;)(od&Sdygu) twef;  ausmif; 

_________________________________ _____ ____________________________________ 

_________________________________ _____ ____________________________________ 

_________________________________ _____ ____________________________________ 

jzpfEdkifonfh oufaorsm;.trnf(rsm;) twef; ausmif; 

_________________________________ _____ ____________________________________ 

_________________________________ _____ ____________________________________ 

_________________________________ _____ ____________________________________ 

 
Ttjzpftysuf b,frSmjzpfysufcJhovJ? oufqdkifonfht&mtm;vHk;a&G;yg? 

 pmoifcef; tm;upm;uGif;§tm;vyfcsdef   avhvma&;c&D; pm;aomufcef;r   ausmif;um;    pm=unfhwdkuf    p}uF H 

 ausmif;toGm; odk@r[kwf ausmif;tjyefvrf;ay:   tDvufx&Gef;epfpepfoHk;§qdkufbm  tm;upm;ESifhqkdifaomtjzpftysuf  a&csdK;cef; 

 tjcm;? ____________________________________________________ 
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bmjzpfcJhonfudk taumif;qHk;azmfjyonfh tajctae(rsm;)ab;wGif (X) wpfckudk csa&;yg? oufqdkifonfht&mtm;vHk;a&G;yg?  

 &dkufjcif;/ ueffjcif;/ wGef;xdk;jcif;/ wHawG;axG;jcif;/ qHyifqGJjcif; odk@r[kwf wpfckckjzifhypfayguffjcif; 

 tjcm;yk*d~Kvfudk ausmif;om;tm; &dkuf&efESifhaESmihf,Suf&ef yg0ifapjcif; 

 paemufjcif;/ emrnfajymifac:jcif;/ jyif;xefaomowfrSwfcsufay;jcif; odk@r[kwf vltm;jzifh (odk@) tjcm;enf;jzifh ajcmufvSef@jcif;  

 rav;pm;onfhrSwfcsufrsm; odk@r[kwf ausmif;om;udk aemufajymifp&mypfrSwf(rsm;) jzpfapjcif;  

 &dkif;pdkif;apjcif; odk@r[kwf ajcmufvSef@onfh trlt&mjyjcif;  

 ausmif;om;udk csefvSyfjcif; odk@r[kwf jiif;y,fjcif;/ odk@r[kwf tjcm;yk*d~Kvfudk ausmif;om;wpfOD;tm; qef@usif&efawmif;qdkjcif; 

 ajcmufvSef@jcif;(tEdkifusifhjcif;)/ +cdrf;ajcmuftEdkifusifhI&,ljcif;/ odk@r[kwf rw&m;ojzifhjyKrlqufqHjcif; 

 tEW&m,f&Sdaom aumv[vrsm; okd@r[kwf twif;tzsif;wdk@udk ysH@ESH@apjcif; 

 tDvufx&GefepfpepfoHk;+yD; tEdkifusifhjcif; (qJvf;zkef;toHk;jyKjcif;tygt0if§odk@r[kwf vlrluGef,uf) 

 tjcm;?  _____________________________________________________ 

 
tjypfusL;vGefol(rsm;)u bmajym odk@r[kwf bmvkyfcJhovJ?  

 

 

 

 

 

 
oifodoavmuf Tt&monf yxrqHk;t}udrfjzpfysufcJhjcif;vm;?  [kwfygonf   r[kwfyg 

tu,fI yxrqHk;t}udrfr[kwfygu DASA rS Ttjzpftysufudk wdkif=um;tr_zGifhcJhygovm;?  zGifhcJhygonf    rzGifhyg   rodyg 

TtjzpftysufrS cE<mydkif;qdkif&m'%f&mwpfck&SdcJhygovm;?   

 r&Sdyg   &Sdygonf(aq;0g; uko&efrvdktyfyg)  

 &Sdygonf(aq;0g; uko&efvdktyfonf)  ausmif;olemjyKrS ppfaq;onf 

 tjcm;aq;ukor_ yg0ifywfoufr_rsm;(aus;Zl;jyKI tao;pdwf&Sif;jyyg)__________________________________________ 

 
tjcm; oifay;vdkaom xyfaqmif; owif;tcsuftvufrsm; &Sdygovm;?   

 

 

 

 

 

 

vufrSwf*_________________________________________  &ufpGJ?________________ 

*Twdkif=um;csufonf trnfrazmfjyyJ jznfhpGufjcif;jzpfEdkifonf/ okd@aomf Todk@jyKvkyfjcif;onf aemifjzpfysufvmEdkifonfht&mudk 

uef@owfEdkifonf? 

aus;Zl;jyKI TykHpHudk jznfhpGuf+yD; ausmif;tkyf/ vufaxmufausmif;tkyf odk@r[kwf ausmif;om;. ausmif;rS DASA wm0efcHxHodk@ jyeftyfyg? 

[wdkif=um;csuferlemyHkpH- olwdkk@.w&m;0ifykHpHtwGuf oifhausmif;udk ar;jref;yg] 
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SAMPLE 
Dignity for All Students (Bullying, Harassment, and Hazing) 

Bullying Reporting Form 
Ask your school for their official form. 

 
Directions: Harassment, hazing, or bullying are serious and will not be tolerated.  Please use this form to report 
alleged harassment, hazing, or bullying that occurred on school property, at a school sponsored activity or 
event on or off school property, on a school bus, or on the way to and/or from school.  Any person (student, 
parent/caregiver, community member, faculty/staff member, etc.) observing or being the target of a bullying, 
hazing, harassment or perceived bullying, hazing, harassment activity is encouraged to report the observation.  
Please complete and return this form to the principal, associate principal, or DASA Coordinator at the 
students’ school.  Contact the school for additional information or assistance. 

*This report may be completed anonymously, but doing so may limit the follow-up that can occur. 
 
PERSON REPORTING THE INCIDENT* (PLEASE PRINT) 

Name: Telephone/Email Address: 

Relationship to Target: Did you witness the incident? 

 
Today’s Date: Date(s) of Incident: 

Time(s) and location of Incident (if known): 

 
Name of alleged target:  ____________________________________________ 

 
School (if known) _______________________________ Grade/Age: __________________________ 

 
Name(s) of alleged offender(s) (if known) Grade  School 
_________________________________ _____ ____________________________________ 

_________________________________ _____ ____________________________________ 

_________________________________ _____ ____________________________________ 

Name(s) of possible witness(es) Grade School 
_________________________________ _____ ____________________________________ 

_________________________________ _____ ____________________________________ 

_________________________________ _____ ____________________________________ 
 

Where did the incident happen?  Choose all that apply: 

 Classroom   Playground/Recess    Field Trip    Cafeteria   School Bus    Library    Hallway 

 On the way to or from school    Electronically/Cyberspace    Athletic Event   Bathroom 

 Other: ____________________________________________________ 
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Place an (X) next to the statement(s) that best describe what happened.  Choose all that apply: 
 Hitting, kicking, shoving, spitting, hair pulling, or throwing something 
 Getting another person to hit or harm the student 
 Teasing, name-calling, making critical remarks, or threatening, in person or by other means 
 Demeaning remarks or student being made the target of joke(s) 
 Making rude or threatening gestures 
 Excluding or rejecting the student, or asking another person to turn against a student 
 Intimidating (bullying), extorting, or exploiting 
 Spreading harmful rumors or gossip 
 Electronic bullying (including use of cell phones and/or social media) 
 Other:  _____________________________________________________ 

 
What did the alleged offender(s) say or do? 
 

 

 

 

 

 
Is this the first time you are aware that this happened?  Yes    No 
If this is not the first time, was a DASA report filed about the incident?  Yes   No    Unknown 
Did a physical injury result from this incident? 

 No   Yes (no medical attention needed)  
 Yes (medical attention needed)  Evaluation by school nurse 
 Other medical intervention (please specify)____________________________________________ 

 
Is there any additional information you would like to provide?  
 

 

 

 

 

 
Signature*:_________________________________________  Date:________________ 

*This report may be completed anonymously, but doing so may limit the follow-up that can occur. 
Please complete and return this form to the principal, associate principal, or DASA Coordinator at the 
students’ school. 

[SAMPLE Reporting Form - ask your school for their official form.] 
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