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Gateway Regional Bullying/Harassment Contact LOG 
 

Name of Student Target: Name(s) of Alleged Aggressor(s): 

1) 1) 

 2) 

 3) 

CONTACT LOG 

Date/Time Name Relationship Method Notes 
     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

This form is to be confidentially maintained in accordance with the Family Educational Rights and Privacy Act, 20 U.S.C. §1232g. 


