
 

 

 

 

 

 

RECORD OF BULLYING BEHAVIOUR 

 

1. Name of the student being bullied and class group 

 

Name: 
 

Class: 

 

2. Name(s) and class(es) of student(s( engaged in bullying behaviour 

 

  

  

  

  

 

3. Source of Bullying Concern/report ( tick relevant box(es)) 

 

Pupil Concerned  

Other Pupil  

Parent  

Teacher  

Other  

 

4. Location of Incident (tick relevant box(es) 

 

Playground  

Classroom  

Corridor  

Toilet  

School Bus  

Other  

 

5. Name of the person who reported the bullying concern 

 

 
 

 

Athy College 

Athy, Co. Kildare 

Coláiste Áth-Í, 

Áth-Í, Cho. Chill Dara 

 

Deputy Principal: 

Breda Sunderland  M.A., Ph.D., C.T.G. 

tel: 059 8631663 

fax: 059 8632211 

email: mail@athycollege.ie 

web: www.athycollege.ie 

 

Principal: 

Richard Daly B.A., H.D.E., D.E.M., C.T.G. 

mailto:mail@athycollege.ie
http://www.athycollege.ie/


 

6. Type of Bullying Behaviour (tick relevant box(es)) 

    

    

    

    

7. Where behaviour is regarded as identity-based bullying, indicate the relevant 

category: 

 

Homophobic Disability/SEN 
related 

Racist Membershio 
of  
Traveller 
Community 

Other(specify) 

 

 

8. Brief description of bullying behaviour and its impact 

 
 
 
 
 
 
 

 

        9     Details of actions taken 

 

 
 
 
 
 
 
 
 

   

 

Signed:_____________________________ (relevant teacher)            

Date:___________________________ 

 

Date submitted to Principal/Deputy Principal:   _____________________________ 


