[image: image1.jpg]









�





Copy School 


Crest into a text box here before printing or simply delete this text box





(School Name Here)


Anti-Bullying Campaign














Bullied Student Alert


Student Name: __________________________________ Class: _________




















If you teach ________________ or if you come in contact with him on corridors or while doing supervision work please watch out for him.  He has been bullied in recent weeks by ______________ with some others joining in.  In coming days, if you notice anyone calling ____________ names, “slagging” him, taunting him or threatening him in any way please write the details below and return this form to any member of the Anti-Bullying Team.  	Thank you.


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________





Staff Member: ________________________  Date: ___/___/___






























