

Harassment and Bullying Reporting Form

Person Filing Report
Name: ___________________________________	Department: ________________________
Today’s Date: _____________________________
Approximately when did the harassment and bullying start: ________________________________




Please state which individual(s) is/are reported to be causing the problem.
Name(s) (if known): ________________________________________________________________________________
○ Co-worker		○ Supervisor/Manager		○ Resident		○ Visitor
○ Other (please state): ____________________	




Names of Witnesses (if there were any present):

________________________________________________________________________________

	○ Co-Worker	○ Supervisor/Manager	○ Resident	○ Visitor	○ Other

_____________________________________________________________________________
○ Co-Worker	○ Supervisor/Manager	○ Resident	○ Visitor	○ Other









Describe the Incident(s)

Please provide a thorough description of the incidents, including: date of incidents, what happened, where it occurred, what led up to the incident, whom else was present, and what action was taken at the time (if any).
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Signature:  ___________________________________		Date: ___________________________

Have these incidents resulted in you experiencing a mental health and wellness concern (i.e. stress, anxiety, fear, etc.)?  
Please circle:   Yes or No	
	

	

	

	

	

	


Upon completion, please forward to the appropriate individual within your organization.
	To be completed by Management:
Received by: ________________________________           Date: ___________________________



