Enclosure No. 2A to depEd Memorandum No. 59, s. 2015
(To be submitted to the Regional Office on or before June 30)

Division Consolidated Report on Incidents of Bullying
School Year ________

Division:_____________


Total Number of Public Schools: _____ 
Total Number of Private Schools: ______

  


Elementary: 
 ___


Elementary:         ___



Secondary:         ___


Secondary:          ___



Total:

 ___                              Total:
               ___



	Name of School
	               Nature of Bullying
	                             No. of Bullying Incidents

	
	Physical
	Social
	Gender Based
	Cyber Bullying

	Retaliation
	Total No. of Male Victims
	Total No. of Female Victimes


	         Total



	
	
	
	
	
	
	
	
	

	I.Public
	
	
	
	
	
	
	
	

	A. Elementary

1.
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	

	Sub-Total
	
	
	
	
	
	
	
	

	B. Secondary
	
	
	
	
	
	
	
	

	1. 
	
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	
	

	              Sub-Total
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	II. Private
	
	
	
	
	
	
	
	

	A. Kindergarten
	
	
	
	
	
	
	
	

	              1.
	
	
	
	
	
	
	
	

	               Sub-Total
	
	
	
	
	
	
	
	

	B. Elementary
	
	
	
	
	
	
	
	

	1.
	
	
	
	
	
	
	
	

	              Sub-Total
	
	
	
	
	
	
	
	

	C. Secondary
	
	
	
	
	
	
	
	

	1.
	
	
	
	
	
	
	
	

	Sub-Total
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	


             Note: Bullying is perpetrated by a student against another student which may be:
· Physical- unwanted physical contact (punching, shoving, pushing, tickling, headlocks, etc.)

· Social- refers to any deliberate, repititive and aggressive social behavior intended to hurt or belittle an individual (name-calling, cursing, labelling, etc.)

· Gender-Based- refers to any act that humiliates or excludes a person on the basis of perceived or actual sexual orientation and gender identity.
· Cyber Bullying-any bullying done through the use of technology or any electronic means (texting, email, chatting, online games, etc.)

Reviewed and Confirmed by:






Prepared by:

____________________





             ___________________

Name/Designation                                                                                                                Name/ Designation

__________                                                                                                                         ________

Date                                                                                                                                     Date

