OSSTF District 12 STBU
Student Bullying and Harassment Reporting Form

This form is to be completed by District 12 STBU members when they have been
verbally or physically bullied or harassed by a student. All information will be
confidential to the STBU Executive.

YourName:

School or worksite:

Contact Information: Work

Home
e-mail (not TEL)

Date(s) of Incident:

Was Principal informed?: Y/N If yes, date reported to office:

Is student IPRC’d?: Y/N (if known)
Were you injured?: Y/N If yes, have you filed a WSIB claim?: Y/N
Details of Incident:

1.Type: (Physical Injury, Verbal Abuse, Threatening Behavior, Damage to Personal
Property, Emotional Abuse, Other (Describe):

2. Location: (Room number, hall, gym, for example):

3. Were there witnesses?: Y/N

4. Were outside agencies involved?: Y/N If yes, specify:

5. Action taken by principal:

Form continues on next page



6. Description of Incident:

Date submitted

Fax completed form to Suzanne Turcotte, OSSTF District 12 Health
and Safety Officer, 416-3938912

For District 12 STBU Office Only. Do not fill out.

Date Received

Executive Officer

Health and Safety Inspector
SE/SW/NE/NW

Action taken:




