
                                                                                              
Lackamore NS Bullying Behaviour Record Form 

 
 

Pupil who 
experienced 
bullying behaviour 

Name:                   
 
Class 

Pupil who displayed 
bullying behaviour 

Name:                   
 
Class 

Pupil who 
witnessed bullying 
behaviour 
(if applicable) 

Name:                   
 
Class 

 
Form of Bullying 
Behaviour (Section 
2.5) 

Direct         Indirect     Alleged Online/ 
Cyberbullying 

 

Physical     Exclusion       

Verbal      Relational    

Written          

Extortion      

 

 
Type of Bullying 
Behaviour (Section 
2.7 

Disablist           Physical 
Appearance 

 Sexist  

Gender Identity       Racist     Sexual 
Harassment 

 

Exceptionally able     Poverty       Other  

Homophobic/ Transphobic     Religious         

 
Where 

 
 

 
When:  

 

Date on which bullying behaviour was confirmed/initial engagement with student(s)/parent(s): 
 
Review date: 
 

Views of student(s)/parent(s)regarding actions to be taken in relation to their child 
 

Pupil who 
experienced 
bullying behaviour 
(Parent) 

 

Pupil who displayed 
bullying behaviour 
(Parent) 

 

Pupil who 
witnessed bullying 
behaviour(if 
applicable) 
(Parent) 

 
 
 
 
 



 
Engagement with External Agencies/Supports 

 

Date of 
Engagement  

External Agency/Support Recommended Action/Follow 
Up 
 

  
 

 

  
 

 

  
 

 

 
Review Meeting 

Date: 
Has the bullying behaviour ceased? 

 
Yes 

 
 
 

No Detail: 
Date of next review (if applicable) 
 

Further Actions  
 
 

Views of student(s)/parent(s)regarding actions to be taken in relation to their child after Review 
Meeting 
 

Pupil who 
experienced 
bullying behaviour 
(Parent) 

 

Pupil who displayed 
bullying behaviour 
(Parent) 

 

Pupil who 
witnessed bullying 
behaviour(if 
applicable) 
(Parent) 

 

 
Name of teacher(s) 
who completed 
form 

 

 


