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Anti-Bullying Campaign








Bullying Behaviour Checklist


Please use the letter “Y” for “yes,” or “sometimes” or even for “once.”


Pupil Name: ___________________________________ Class: _________  Date:   ___/___/___


When you are with (N): _______________________________ have you ever . . .
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Alleged Bullying Interview Sheet


This interview should be conducted in an amicable way, seeking information and a promise


Team Member(s): ____________________________ Time: __________ Date:   ____/____/____


Interview with: ______________________ Class: ______ Due to Report/Survey (R/S):  ______














Social:	Laughed at (N), with others, knowing that (N) could hear you?  ______________________


	Pretended (N) wasn't there? _____________


	Given (N) a "dirty" or disgusted look? ______


	Left (N) out of games?  _________________ 


	Left (N) alone on bus, in yard etc?  ________


	Tried to cause trouble between (N) and (N)'s friends? _____________________________


	Made fun of (N) in front of others?  ________ 


	Stared at (N) as a group? _______________  


	Said (N) said things he did not say? _______ 


	Spread rumours about (N)?  _____________


Intimidation:	Given (N) an angry stare? ________


	Given (N) a disgusted look?  ______


	Tried to make (N) angry? _________


	Threatened (N)?  _______________ 


	Ganged up on (N)?  _____________


	Followed (N) around?  ___________


	Sent (N) a threatening text?  ______


	Forced (N) to do something (N) did not want to do?  ________________


Physical:	Thrown objects at (N)?  __________ 


	Pulled (N)'s hair? _______________


	Stuck a pencil/pen in (N)? ________


	Pushed (N)?  __________________ 


	Punched (N)?  _________________ 


	Kicked (N)?  ___________________  


	Hit (N)?  ______________________ 


	Pinched (N)? __________________  


	Splashed/Wet (N)? _____________ 


	Tripped (N)?  __________________ 


	Spat at (N)? ___________________ 


	"Head-locked" (N)?  _____________ 


	Grabbed at (N)'s private parts? ____











Do you know that if people are mean to someone over and over again, calling them names, hitting them, upsetting them or annoying them, this is what we call bullying (Y / N)? ___________________


We want all our pupils to be happy in school, including you.  If some pupils were being mean to you we would try to get them to stop.  Nobody should be mean to you.  Do you understand this? __


We did a survey about bullying and we are now worried that a pupil in your class is being bullied.  Are you surprised (Y / N)? ______  Explain: _______________________________________________


Who do you think might be getting bullied in your class? _____________________________ (Probe)


The pupil is:__ _______________________________________________________________________


The survey shows that pupils in your class think you have been bullying her/him a bit.  What have you been doing that might make them think this?____________________________________ (Probe)


I now want to ask you a lot of questions to find out what else might have been happening.  If you tell the truth when you answer these questions I will know that, if it is bullying and if you promise to stop, I can believe you.   We already know some things you may have done but we need to know the whole story.  Are you ready to truthfully answer a lot of questions (Y / N)? __________________


(Use the checklist overleaf, then return to complete the section below).      	       		        P.T.O.(


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


Why have you been treating her/him this way?  _____________________________________ (Probe)


Have you ever been bullied?  (Y / N) _____  If 'Yes,' how did it feel?  ____________________ (Probe)


Imagine your Mother being treated this way by big people at her work.  How do you think she would feel?  ___________________________________________________________________ (Probe)


If you knew she was treated this way how would you feel? ____________________________ (Probe)


Now, can you understand how unfair it is to treat someone like this (Y / N)? ____________________


Did you know that bullying breaks our school rules (Y / N)? __________________________________


We do not want to tell the Principal (depending on seriousness you may add "or the Board of Management" or "or even the Gardaí") about this.  We need to know that you know how serious it is and we need to know for sure that it will not happen again.  Can you promise this (Y / N)? ______


We will now ask you to sign a written promise 	(Decide which version?)  


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


To be completed by team member later: 


Parent signature required (Y/N)? ___________ 			Promise signed (Y/N)? ____________


Returned with parent signature (Y/N)? _________				Date: ____ / ____ / ____

































































Staff Member:  __________________________________________  Date: ___/___/___








Any other details or comments: _____________________________________________________________


______________________________________________________________________________________


Return to main interview sheet overleaf and complete it now!   P.T.O. (
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Anti-Bullying Campaign








Verbal: 	Called (N) names?  ___ 


	Said things to make (N) 


  feel bad? ___________ 


	Said (N) is "thick"?   __________________


	Said nasty things (N) heard?  ___________


	Teased (N) (Toilets/Dressing Room)? ____


	Teased (N) about appearance? _________


Said (N) is "a swat"?  _________________


	Said nasty things about (N)'s parent (e.g. mother) or family?  ___________________


Said bad things or made fun of (N) re.	Skin Colour?  __________________


		Religion?  _____________________ 


		Nationality?  ___________________


		Home Background? _____________


		A disability (special needs)?_______


Written:	Written nasty notes about (N)?_______ Written graffiti about (N)? ___________


	Sent text messages about (N)?_______


	Put nasty things about (N) on the Internet? ________________________


	Sent an embarrassing phone message about (N)?  ______________________


Property:	“Borrowed” (N)'s stuff without (N)'s


	permission?  _____________________


	Hid (N)'s stuff? ___________________ 


	Stole (N)'s stuff? __________________ Damaged (N)'s stuff? ______________ "Went at" (N)'s stuff?  ______________ 


	Tried to get money from (N)? ________


Discrimination:	Treated (N) badly because (N) seems “different”?  __________


	Treated (N) badly because you think he is "not like us?" _________






























































Staff Member:  __________________________________________  Date: ___/___/___





(E.g. Ref. Survey).


_________________


_________________
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