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(School Name Here)


Anti-Bullying Campaign








Pupil, Supported By Parent, Behaviour Promise


Pupil Name: __________________________________ Class: _________
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Pupil Behaviour Promise


Pupil Name: __________________________________ Class: _________




















I know that all of my fellow pupils are different from each other and from me in many ways, (e.g. hair colour, skin colour, what we wear, height, weight, size, accent, religion, nationality, whether we are gay or straight, where we live or have lived, what we like to do, whether we are loud or quiet, how good we are at learning, how well we study, how good we are at sports, whether we like music etc. etc).  I would not like to be treated unfairly and made to feel bad by any of my fellow-pupils because of any of these differences or just because they did not like me.  I know that I have a right to be different from other pupils and that this does not give anyone the right to treat me unfairly or to be mean to me.  I know that I am entitled to fair, equal, respectful treatment in school because of the school’s Code of Behaviour and outside of school too. 


I also know that all other pupils are entitled to be treated fairly, equally and respectfully.  It is wrong to treat anyone any other way.  I therefore promise that in future I will treat all my fellow-pupils fairly, equally and respectfully despite our differences and whether I like them or not.  


In particular:   (Handwrite below “I will always treat (N) fairly and respectfully”)


________________________________________________________________





________________________________________________________________





________________________________________________________________





________________________________________________________________





________________________________________________________________





________________________________________________________________





Signed:	Pupil: _________________________________  Date: ___/___/___





		Teacher:  ________________________________________________






































Staff Member:  __________________________________________  Date: ___/___/___
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Anti-Bullying Campaign








I know that all of my fellow pupils are different from each other and from me in many ways, (e.g. hair colour, skin colour, what we wear, height, weight, size, accent, religion, nationality, whether we are gay or straight, where we live or have lived, what we like to do, whether we are loud or quiet, how good we are at learning, how well we study, how good we are at sports, whether we like music etc. etc).  I would not like to be treated unfairly and made to feel bad by any of my fellow-pupils because of any of these differences or just because they did not like me.  I know that I have a right to be different from other pupils and that this does not give anyone the right to treat me unfairly or to be mean to me.  I know that I am entitled to fair, equal, respectful treatment in school because of the school’s Code of Behaviour and outside of school too. 


I also know that all other pupils are entitled to be treated fairly, equally and respectfully.  It is wrong to treat anyone any other way.  I therefore promise that in future I will treat all my fellow-pupils fairly, equally and respectfully despite our differences and whether I like them or not.  


In particular:   (Handwrite below “I will always treat (N) fairly and respectfully”)


________________________________________________________________





________________________________________________________________





________________________________________________________________





________________________________________________________________





________________________________________________________________





Signed:	Pupil: _________________________________  Date: ___/___/___





		Teacher:  ________________________________________________





	Parent or Guardian:  ____________________________________________









































Staff Member:  __________________________________________  Date: ___/___/___
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