
Miami-Dade County Public Schools 
Bullying and Harassment 
Witness Statement Form 

 

This report can be completed when there is a witness to an incident of alleged bullying. One form must 
be completed for each witness. All witness statements that relate to one incident should be attached to 
the Bullying and Harassment Report Form. 

 
 Witness Title 

(ex. Parent, Student, 
or Teacher) 

Interview 
Date 

Witness Name     (First and Last)   

Victim Name         (First and Last)   

Accused Name     (First and Last)   

School Site          (Where Incident Occurred) School 
Telephone 

 

Principal Incident Date  

 

Frequency of Incidents:   
 

1. Where did the incident happen (choose all that apply)? 

□ On school property          □ At a school-sponsored activity or event off school property 

□ On a school bus              □ On the way to/from school 

□ On an electronically transmitted device (i.e., Internet, email, cellular telephone, or wireless 

 
2. Which statement(s) best describes what happened (choose all that apply)? 

□ Teasing           □ Social Exclusion           □ Threats          □ Intimidation    □ Hazing 

□ Sexual, religious or racial harassment      □ Public humiliation   □ Physical violence          □ Theft 

□ Stalking      □ Destruction of property      □ Spreading false rumors      □ Cyberstalking /Cyberbullying 

 
3. Description of incident witnessed



4. List any other witness names and grades 
 

 
 
 
 
 
 
 
 
 

5.  Additional Comments 
 

 
 
 
 
 
 
 
 
 

I agree that all the information on this form is accurate and to the best of my knowledge. 
 
 
 
 

Signature of Witness                                                     Date 
 
 
 
 

 
Signature/Title of Person Receiving                                              Date 
Bullying/Harassment Witness Form 


