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(GZR) Green Zone Report
Name of student filing complaint: 										
Grade: 6    7     8       Date of Incident:                             Approx. time of incident: 			
Location of incident: 											

Name of student being reported: 										
Grade/Homeroom (if known): 										
Briefly describe incident: 																																																																																	

Names of anyone who witnessed the incident: 																						

Do you want the student to know you made the complaint? Circle one:  Yes          No

(Staff Use Only)
Action Taken: 																																								
Staff Name: 								Date: 					

 (
“A Do-Nothing Bystander is simply a BULLY by Omission!!!”
)
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