
Ant i- Bullying Pledge –  Students  

 

We the students of ______________________________ agree to join together t o stam p out  bullying at  

our school.  

 

We believe that  everybody should enjoy our school equally, and feel safe, secure and accepted 

regardless of color, race, gender, popularit y, athlet ic abilit y, intelligence, religion and nat ionality.  

Bullying can be pushing, shoving, hit t ing, and spit t ing, as well as nam e calling, picking on, m aking fun 

of, laughing at , and excluding som eone. Bullying causes pain and st ress to vict im s and is never j ust ified 

or excusable as "kids being kids,"  " j ust  teasing" or any other rat ionalizat ion. The vict im  is never 

responsible for  being a target  of bullying.  

 

By signing this pledge, we the students agree to:   

 

1. Value student  differences and t reat  others with respect .  

 

2. Not  becom e involved in bullying incidents or be a bully.  

 

3. Be aware of the school's policies and support  system  with regard to bullying.  

 

4. Report  honest ly and im m ediately all incidents of bullying to a faculty m em ber.  

 

5. Be alert  in places around the school where there is less adult  supervision such as bathroom s, 

corridors, and stairwells.  

 

6. Support  students who have been or are subjected to bullying.  

 

7. Talk to t eachers and parents about  concerns and issues regarding bullying.  

 

8. Work with other students and faculty, to help the school deal with bullying effect ively.  

 

9. Encourage teachers to discuss bullying issues in the classroom .  

 

10. Provide a good role m odel for younger students and support  them  if bullying occurs.  

11. Part icipate fully and cont r ibute to assem blies dealing with bullying.  

 

I  acknowledge that  whether I  am  being a bully or see som eone being bullied, if I  don't  report  or stop the 

bullying, I  am  just  as guilt y.  

 

 

Signed by:  _______________________________________  

 

 

Print  nam e:  _______________________________________  

 

 

Date: __________________  

 


