
 

Anti-Bullying Contract 

Student, Parent/Guardian, Teacher Agreement 

 

Everyone has the right to feel physically and emotionally safe at school.  I will do 

everything I can personally, as a member of my school’s community, to create and 

preserve a physically and emotionally safe environment. 

 

Student’s responsibility: 

 

I commit that I will not bully my peers.  When I witness bullying, I will report it to an 

adult. 

 

 

_______________________________  _________________________ 

Student’s Name              Grade 

 

 

_______________________________  _________________________ 

Teacher               Date 

 

 

 

Parent/Guardian’s responsibility: 

 

I commit to encouraging my child to always respect others.  I have instructed my child 

not to bully.  I have advised my child to report any bullying to the proper authorities. 

 

 

________________________________  __________________________ 

Parent/Guardian Signature              Date 

 

 

 

Teacher/School Employee's responsibility: 

 

I commit that I will not bully my peers, students or parents.  When I witness bullying, I 

will report it to the proper authorities. 

 

 

_______________________________  _________________________ 

Teacher/Employee’s Name            Title 

 

 

_______________________________  _________________________ 

School Administrator              Date 


