Olweus Bullying Prevention Program

Class Meeting Form
	Teacher:      
	Date:         Time:      

	Grade Level:  FORMDROPDOWN 

	Day of the Week:  FORMDROPDOWN 


	1. BPP Topic: (e.g. What was discussed?)

 Teacher-planned  FORMCHECKBOX 
 or Student-generated?  FORMCHECKBOX 

     


	2.  Resource Materials: (e.g. List specific lessons from curriculum guides, AV materials, children’s literature, parent material, etc.; attach teacher-made materials)

     


	3.  Comments: (e.g. How did it work?  What would you change? What extension activities will you plan? etc.
     


	4, Questions/Follow-up Needed?  (e.g. Did anything come up that needs to be followed up?  Do you have questions or need support?)
     



