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(School Name Here)


Anti-Bullying Campaign














Bullied Pupil Alert


Pupil Name: __________________________________ Class: _________




















If you come in contact with  ________________ on corridors, in the yard at break time or while doing supervision work please watch out for her/him.  S/he has been bullied in recent weeks by one pupil but with some other pupils joining in.  In coming days, if you notice anyone calling ____________ names, “slagging,” taunting or threatening her/him in any way please give details in the space provided (there is a copy of this form on your shelf) and return the form to the Anti-Bullying Coordinator as soon as possible. 


												Thank you.


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________





Staff Member: ________________________  Date: ___/___/___






























