COMMISSION SCOLAIRE

Eastern Townships

ScHOOL BOARD

Name of School:

Anti-Bullying & Anti-Violence

Report Form

ALEXANDER GALT REGIONAL HIGH SCHOOL

Date of Incident: |

| Date of Report: |

Name of Reporter: | | [ Victim [ Witness []Parent [] Staff
Level
Victim: | | L1123 []4 E5 L] MAPS ] WOTP
Injuries: [ None [ |Minor [ ] Severe
Level
Perpetrator(s): | (112131415 []MAPS [ |WOTP
L1112 []3 (1415 [ ] MAPS CJWOTP
(11021314 1[15][]1MAPS L] WOTP
Level
Accomplice(s): (11 2 [J3[J4[15[1MAPS [1WOTP
(111211311415 []1MAPS [ |WOTP
(11213 [14[]5 []MAPS [ |WOTP
Level
Witnesses: (11 [J2[13[]4[15[]MAPS [ |WOTP
[ ]1 ETIZ [ 13 []4 Ej 5 [ ] MAPS [ | WOTP
[(T1 [ 12131415 [1MAPS [ |WOTP

Type of Violence (Please select all that apply)

[ Physical nature (physical assault with fists, bare hands,
firearm, knife, stick, chain, theft, extortion, threats)

[] Verbal, moral, or psychological nature (humiliating,
ridiculing, putting down, harassing, hounding,
denigrating, mocking, insulting, scolding,
blackmailing)

[] Threat to Security (overall threat to anyone at school,
carrying a firearm, knife or other, raising false alarms)

[] Social (excluded, isolated, ignored, ruining, or
damaging a reputation, spreading rumors, gossip)

[] Cyber (filming or photographing someone without their
knowledge and distributing it or posting it online; posting,
sending, or distributing a prejudicial message, photo, or
video.)

[[] Sexual (sexual assault, sexual exploitation, sexual
harassment, production/distribution of materials depicting
nudity or sexually compromising situations)

[] Discrimination (ethno-cultural, sexual orientation, gender,
handicap, weight, size, personal hygiene, iliness)

[C] Property damage (deliberately damaging personal or
public property — graffiti, tags)

[_| Other — Please Specify Below:




COMMISSION SCOLAIRE

Eastern Townships Anti-Bullying & Anti-Violence

ScHOOL BOARD
Report Form
|

Location of Incident

Classroom ] Bathroom [ ] Lounge [ Bus Loading Zone
] Gym [ 1 Hallway ] Cafeteria [ ] School Bus

[ ] Auditorium [ ] Stairs [ ] Locker Room [] Parking Lot

| Elevator Sports Field [ ] Social Media

] Other: |

Additional Information

Frequency: [] Isolated [] Ongoing
Imbalance of Power: [ ]YES [ 1NO
Did the victim feel threatened? [ | YES [INO

Description of Incident

Submitted by: | | Submitted to:
[]vP Cycle 1 & MAPs
[]vP Cycle 2 & WOTP
Principal

For Administration Use Only

Result of Investigation: L] Conflict [lIntimidation/Bullying [ ]Violence
Actions (if applicable): [ 1 Mediation [ 1 Referral to Student Services [ ] INT/EXT Suspension
[ ] Safe School Analysis/Assessment Police Intervention
[ ] Other:

Administrator Signature: Date: | |




	text_1: 
	text_2kcvt: 
	text_3ceue: 
	text_4sdss: 
	text_5ibfl: 
	text_6stsi: 
	text_7kxfq: 
	text_8fsdr: 
	text_9bdjf: 
	text_10evvw: 
	text_11cvwj: 
	text_12nxgj: 
	text_13een: 
	textarea_15ugpu: 
	checkbox_20ugad: Off
	checkbox_21kavc: Off
	checkbox_22avqe: Off
	checkbox_23hqox: Off
	checkbox_24emjw: Off
	checkbox_25ycwx: Off
	checkbox_26zdzo: Off
	checkbox_27tpgk: Off
	checkbox_28xajw: Off
	checkbox_29fbiy: Off
	checkbox_30iyai: Off
	checkbox_31sden: Off
	checkbox_32fepm: Off
	checkbox_33dlwv: Off
	checkbox_34lxdv: Off
	checkbox_35nijv: Off
	checkbox_36qsrz: Off
	checkbox_38zfvf: Off
	checkbox_39hgkd: Off
	checkbox_40jgxt: Off
	checkbox_41ygjx: Off
	checkbox_42rjvq: Off
	checkbox_43wazf: Off
	checkbox_44gpw: Off
	checkbox_45kxow: Off
	checkbox_46qfey: Off
	checkbox_47bdai: Off
	checkbox_48ltij: Off
	checkbox_49gxlh: Off
	checkbox_50gfhz: Off
	checkbox_51fxzm: Off
	checkbox_52fizb: Off
	checkbox_53fdzh: Off
	checkbox_54nhie: Off
	checkbox_55utkc: Off
	checkbox_56cjcv: Off
	checkbox_57xqbp: Off
	checkbox_58lxqi: Off
	checkbox_59hrbj: Off
	checkbox_60isov: Off
	checkbox_61vpto: Off
	checkbox_62oaky: Off
	checkbox_63jqbs: Off
	checkbox_64wszl: Off
	checkbox_65ugi: Off
	checkbox_66wytm: Off
	checkbox_67dfgj: Off
	checkbox_68auwj: Off
	checkbox_69sqzq: Off
	checkbox_70lczx: Off
	checkbox_71rzxz: Off
	checkbox_72xcol: Off
	checkbox_73edva: Off
	checkbox_74jzrp: Off
	checkbox_75rlia: Off
	checkbox_76tmib: Off
	checkbox_77yvfd: Off
	checkbox_78nidn: Off
	checkbox_79dpmj: Off
	checkbox_80uglv: Off
	checkbox_81feop: Off
	checkbox_82fqdc: Off
	checkbox_83vcjc: Off
	checkbox_84mcdi: Off
	checkbox_85dovh: Off
	checkbox_86yriz: Off
	checkbox_87opac: Off
	checkbox_88utmv: Off
	checkbox_89akuc: Off
	checkbox_90kxoj: Off
	checkbox_91rped: Off
	checkbox_92esbi: Off
	checkbox_93wxud: Off
	checkbox_94rifl: Off
	checkbox_95bxdn: Off
	checkbox_96sqds: Off
	checkbox_97wjln: Off
	checkbox_98aauq: Off
	checkbox_99vush: Off
	checkbox_100huf: Off
	checkbox_101ugbr: Off
	checkbox_102byct: Off
	checkbox_103rgaw: Off
	checkbox_104zkrh: Off
	checkbox_105vcsq: Off
	checkbox_106ujlu: Off
	textarea_16gwsi: 
	text_17cvda: 
	text_18rvdv: 
	text_19bcbv: 
	checkbox_107vxdo: Off
	checkbox_108cilh: Off
	checkbox_109rzpu: Off
	checkbox_110uqjo: Off
	checkbox_111fkyt: Off
	checkbox_112pgz: Off
	checkbox_113oelr: Off
	checkbox_114mhnv: Off
	checkbox_115rudf: Off
	checkbox_116fufk: Off
	checkbox_117nxds: Off
	checkbox_118vdjv: Off
	checkbox_119lrzn: Off
	checkbox_120zqed: Off
	checkbox_121ogfv: Off
	checkbox_122ntpl: Off
	checkbox_123vit: Off
	checkbox_124kvgx: Off
	checkbox_125invp: Off
	checkbox_126rcyq: Off
	checkbox_127smcu: Off
	checkbox_128cvhc: Off
	checkbox_129bhyx: Off
	checkbox_130txis: Off
	checkbox_131jffs: Off
	checkbox_132jkvw: Off
	checkbox_133nbxv: Off
	checkbox_134zl: Off
	checkbox_135arbr: Off
	checkbox_136buif: Off
	checkbox_137woek: Off
	checkbox_138jfgb: Off
	checkbox_139aqom: Off
	checkbox_140sycp: Off


