
“The mission of Sacred Heart Catholic School is to form the hearts and minds of our students in faith development, academic 
excellence, and leadership with Jesus as our role model.”  All for Jesus--¡Todo por Jesús! 

                     Sacred Heart Catholic School - Uvalde 
                       

BULLYING REPORTING FORM FOR PARENTS 
                                 

Bullying is unwanted, aggressive behavior among school aged children that involves a real or perceived 
power imbalance. The behavior is repeated, or has the potential to be repeated, over time. Bullying 
behavior reflects a pattern of gestures or written, electronic, or verbal communication, or a pattern of 
threatening communication that takes place on school property, at any school-sponsored function, or on 
a school bus. 
 
DIRECTIONS:  If you feel that your child or someone else may be a target of bullying behavior, fill out the 
form below and turn it in to the school front office.  Attach additional documentation as needed.  You 
will be contacted as soon as possible regarding these concerns.  Turning in this form does not confirm a 
case of bullying, but initiates the process for identification and action. 
 
Printed Adult Name: ________________________________ Relationship to Student: _______________ 
Phone: ______________________________ Email: ___________________________________________ 
My Child’s Name: ______________________________ Grade: _____ Teacher: _____________________ 
Today’s Date: ______________________ 
Please, check one: 

_____  My child is the target of a possible bullying behavior. 

_____ My child reported that someone else may be the target of bullying behavior. 
Name of child possibly targeted: _________________________________ 

 
Describe what you witnessed or what your child reported to you (please, include details, dates, places, 
and names of possible witnesses.  Use additional paper as necessary):  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Who was involved in the incident? ________________________________________________________ 
Were threats communicated to the child in any way?  ______ Yes  ______ No 
If yes, list how the threats were communicated (text, verbally, written, other technology use, etc.): 
_____________________________________________________________________________________ 
Prior to completing this form, was this action reported to a staff member at school? ____ Yes     ____ No 
If yes, list the name of the staff member: ___________________________________________________ 
When was the original report made to the staff member?  _____________________________________ 

 

Signature: _________________________________________ Today’s Date: _______________ 

--------------------------------OFFICE USE--DO NOT WRITE BELOW THIS LINE. ---------------------------------------- 

Report Received by _________________________  Signature of Administrator: ____________________________ 

Date Received: _____________________   Date report received by administrator: ___________________ 


