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No Mean People 
 
 
 

 
Today’s Date _____________________________ 
 
Name of the person who was bullied __________________________________________ 
 
Name of the person(s) who bullied them _______________________________________ 
 
Were you (circle one)  the person who was bullied     or a witness (bystander) 
 
Describe what happened _____________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
Where did the bullying happen? (Circle one) 
Hallway Classroom Cafeteria Bathroom Gym Bus/Bus Stop     Locker Room       Other 
 
Were there witnesses? ____________ What did they do? ____________________ 
 
Names of the witnesses (If applicable) 
 
___________________________ _____________________________      ________________________  
 
Did a teacher or adult witness this situation? _______  Who? ______________________________________ 
 
What did they do? ________________________________________________________________________ 
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(DO NOT COMPLETE THIS SIDE.  TO BE COMPLETED BY A 

TEACHER/ADMINISTRATOR/GUIDANCE COUNSELOR HANDLING THE SITUATION) 
 
Date Received _________________________ 
 
Spoke to victim ________________________  Was this a bullying situation? _________________ 
 
Spoke to bully _________________________ 
 
Outcomes:  ________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
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