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PLEASE HELP US FIND OUT MORE  ABOUT BULLYING……

What does bullying mean?
Bullying is saying or doing something horrible, more than once, to deliberately hurt or upset someone else, when you know they can’t defend themselves, or stop it happening. 

Why are you asking me questions about bullying?

Lots of children and young people worry about bullying and we want to make sure we are doing all we can to keep you safe. This means we need your help to find out if bullying is happening in your school or the community in which you live and where you spend time with family and friends.
What if I don’t understand the questions or the words?

If there is a question or a word that you don’t understand, make sure you ask your teacher or a member of staff to explain to you what it means.

Will anyone know they are my answers?

Your answers in this survey are private.   This means that your name is not on the form, and a member of staff will only know they are your answers if they help you fill in the form.  If you don’t want to answer a question – just miss it out and move to the next one.

What can I do if I think I’m being bullied, or know someone else is being bullied?

If you are being bullied, or know someone else who is being bullied and want to help them, please talk to someone you can trust. This might be your teacher, another adult in the school, or someone in your family. You can also phone Childline for free 0800 1111 – someone is there all the time and it will not show up on your telephone bill.  If you have access to the internet you can also email Childline by visiting www.childline.org.uk.

SECTION 1
	About you….


	1
	Are you

	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 



	2
	I am in year

	Year 7
	 FORMCHECKBOX 

	Year 8
	 FORMCHECKBOX 


	Year 9
	 FORMCHECKBOX 

	Year 10
	 FORMCHECKBOX 


	Year 11
	 FORMCHECKBOX 

	Other (please specify)
	


	3
	Do you have a statement of special educational needs or a disability?

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Not sure
	 FORMCHECKBOX 

	Prefer not to say
	 FORMCHECKBOX 



	4
	Which one of these best describes you
PLEASE TICK ONE BOX ONLY

	Asian or British Asian – Indian
	 FORMCHECKBOX 

	Asian or British Asian – Pakistani
	 FORMCHECKBOX 


	Asian or British Asian – Bangladeshi
	 FORMCHECKBOX 

	Asian or British Asian – Any other Asian background
	 FORMCHECKBOX 



	Black or Black British - Caribbean
	 FORMCHECKBOX 

	Black or Black British - African
	 FORMCHECKBOX 


	Black or Black British – Any other Black background
	 FORMCHECKBOX 



	Mixed – White and Black Caribbean
	 FORMCHECKBOX 

	Mixed – White and Black African
	 FORMCHECKBOX 


	Mixed – White and Asian
	 FORMCHECKBOX 

	Mixed – Any other mixed background
	 FORMCHECKBOX 



	White – British
	 FORMCHECKBOX 

	White - Irish
	 FORMCHECKBOX 


	White - Traveller of Irish Heritage
	 FORMCHECKBOX 

	White - Romany or Gypsy
	 FORMCHECKBOX 


	White – any other white background
	 FORMCHECKBOX 

	Prefer not to say
	 FORMCHECKBOX 



	Chinese
	 FORMCHECKBOX 

	Any other ethnic background
	 FORMCHECKBOX 


	Don’t know
	 FORMCHECKBOX 

	Prefer not to say
	 FORMCHECKBOX 



SECTION 2

	Your experiences of bullying in school


	5
	Have you been bullied in school during the last 12 months? 
PLEASE TICK ONLY ONE BOX

	 FORMCHECKBOX 

	Yes, a lot
	If you answer ‘Yes, a little’ or ‘Yes, a lot’ go to the next question

	 FORMCHECKBOX 

	Yes, a little 
	

	 FORMCHECKBOX 

	No
	If you answer ‘No’, ‘Not sure’ or ‘Prefer not to say’ please go straight to Question 10

	 FORMCHECKBOX 

	Not sure
	

	 FORMCHECKBOX 

	Prefer not to say
	


	6
	When did the bullying last happen? 
PLEASE TICK ONLY ONE BOX

	 FORMCHECKBOX 

	In the last week

	 FORMCHECKBOX 

	In the last month

	 FORMCHECKBOX 

	In the last term

	 FORMCHECKBOX 

	In the last 12 months


	7
	What kind of bullying was it? 

PLEASE TICK ALL THAT ARE TRUE FOR YOU

	 FORMCHECKBOX 

	Physical
	For example hitting, kicking, pushing or spitting

	 FORMCHECKBOX 

	Verbal
	Calling you names, making verbal threats, sending threats by phone or through the internet

	 FORMCHECKBOX 

	Indirect
	Spreading rumours, excluding you, writing grafitti about you, excluding you from the group, posting photos or information about you on-line


	8
	Would you describe the bullying in any of the following ways?

PLEASE TICK ALL THAT ARE TRUE FOR YOU

	 FORMCHECKBOX 

	Cyberbullying
	Through the computer or mobile phones – text messages, nasty comments online, sending images

	 FORMCHECKBOX 

	Racist and/or bullying related to religion
	

	 FORMCHECKBOX 

	Homophobic bullying
	Because you are gay or because someone thinks you are gay or calls you gay

	 FORMCHECKBOX 

	Sexual bullying
	Saying or doing things to you in a sexual way that makes you feel uncomfortable

	 FORMCHECKBOX 

	Sexist bullying
	For example, someone saying something horrible to you because you are a boy or a girl

	 FORMCHECKBOX 

	Bullying because of a special educational  need or disability
	

	 FORMCHECKBOX 

	Don’t know
	

	 FORMCHECKBOX 

	No, none of these
	


	9
	Where does the bullying usually happen?

PLEASE TICK ALL THAT ARE TRUE FOR YOU

	 FORMCHECKBOX 

	On my way to or from school

	 FORMCHECKBOX 

	In a classroom

	 FORMCHECKBOX 

	In a corridor

	 FORMCHECKBOX 

	In a playground

	 FORMCHECKBOX 

	Through my mobile phone or computer


	10
	Have you seen any bullying in your school in the past 12 months?

	 FORMCHECKBOX 

	Yes, a little
	Go to the next question

	 FORMCHECKBOX 

	Yes, a lot
	

	 FORMCHECKBOX 

	No
	Go to Question 14

	 FORMCHECKBOX 

	Prefer not to say
	


	11
	When did you last see the bullying? 

PLEASE TICK ONE BOX ONLY

	 FORMCHECKBOX 

	In the last week

	 FORMCHECKBOX 

	In the last month

	 FORMCHECKBOX 

	In the last term

	 FORMCHECKBOX 

	In the last 12 months


	12
	What kind of bullying was it? 

PLEASE TICK ALL THAT YOU KNOW ABOUT

	 FORMCHECKBOX 

	Physical
	For example hitting, kicking, pushing or spitting

	 FORMCHECKBOX 

	Verbal
	Calling someone names, making verbal threats, sending threats by phone or through the internet

	 FORMCHECKBOX 

	Indirect
	Spreading rumours, excluding someone, writing grafitti about someone, excluding someone from the group, posting photos or information about someone on-line


	13
	Would you describe the bullying in any of the following ways?

PLEASE TICK ALL THAT YOU KNOW ABOUT

	 FORMCHECKBOX 

	Cyberbullying
	Through the computer or mobile phones – text messages, nasty comments online, sending images

	 FORMCHECKBOX 

	Racist and/or bullying related to religion
	

	 FORMCHECKBOX 

	Homophobic bullying
	Because you are gay or because someone thinks you are gay or calls you gay

	 FORMCHECKBOX 

	Sexual bullying
	Saying or doing things to you in a sexual way that makes you feel uncomfortable

	 FORMCHECKBOX 

	Sexist bullying
	For example, someone saying something horrible to you because you are a boy or a girl

	 FORMCHECKBOX 

	Bullying because of a special educational  need or disability
	

	 FORMCHECKBOX 

	Don’t know
	

	 FORMCHECKBOX 

	No, none of these
	


SECTION 3

	How does your school deal with bullying?




	14
	How well does your school deal with bullying?

	 FORMCHECKBOX 

	Very well

	 FORMCHECKBOX 

	Quite well

	 FORMCHECKBOX 

	Not very well

	 FORMCHECKBOX 

	Badly

	 FORMCHECKBOX 

	Bullying is not a problem in my school

	 FORMCHECKBOX 

	Don’t know


	15
	Does your school care for pupils who are worried or sad about bullying?

	 FORMCHECKBOX 

	Yes, all the time

	 FORMCHECKBOX 

	Yes, some of the time

	 FORMCHECKBOX 

	No 

	 FORMCHECKBOX 

	Not sure


	16
	Who would you tell if you were being bullied in school?

PLEASE TICK ALL THAT ARE TRUE FOR YOU

	 FORMCHECKBOX 

	No-one

	 FORMCHECKBOX 

	A teacher or another member of school staff

	 FORMCHECKBOX 

	A friend

	 FORMCHECKBOX 

	My parent or carer

	 FORMCHECKBOX 

	Another adult (e.g a police officer, youth worker)

	 FORMCHECKBOX 

	My brother or sister

	 FORMCHECKBOX 

	A peer supporter/buddy/befriender/mentor

	 FORMCHECKBOX 

	I would look for a help line (e.g Childline)

	 FORMCHECKBOX 

	I would look for advice on the Internet


	17
	What would you do if you saw someone else being bullied?

PLEASE PICK UP TO THREE ANSWERS

	 FORMCHECKBOX 

	Nothing

	 FORMCHECKBOX 

	Walk away

	 FORMCHECKBOX 

	Laugh

	 FORMCHECKBOX 

	Join in

	 FORMCHECKBOX 

	Tell a teacher or another adult

	 FORMCHECKBOX 

	Try to stop it

	 FORMCHECKBOX 

	Comfort the person being bullied

	 FORMCHECKBOX 

	Call for help

	 FORMCHECKBOX 

	Get help from other children

	
	

	18
	What three things do you think would work best to stop bullying in school?
PLEASE TICK UP TO THREE ANSWERS ONLY

	 FORMCHECKBOX 

	An anti-bullying policy that makes it clear what bullying is and how it will be stopped

	 FORMCHECKBOX 

	Clear rules about bullying and what will happen if you bully

	 FORMCHECKBOX 

	An adult you can talk to if you’re worried about bullying

	 FORMCHECKBOX 

	Another pupil you can talk to if you’re worried about bullying

	 FORMCHECKBOX 

	Classroom lessons about bullying 

	 FORMCHECKBOX 

	Assemblies about bullying

	 FORMCHECKBOX 

	Parents and carers knowing how to stop bullying

	 FORMCHECKBOX 

	Bullying is not a problem in my school


SECTION 4
	Your experience of bullying in the community




	19
	Have you been bullied in your community during the last 12 months? 
PLEASE TICK ONLY ONE BOX

	 FORMCHECKBOX 

	Yes, a lot
	If you answer ‘Yes, a little’ or ‘Yes, a lot’ go to the next question

	 FORMCHECKBOX 

	Yes, a little 
	

	 FORMCHECKBOX 

	No
	If you answer ‘No’, ‘Not sure’ or ‘Prefer not to say’ please go straight to Question 24

	 FORMCHECKBOX 

	Not sure
	

	 FORMCHECKBOX 

	Prefer not to say
	


	20
	When did the bullying last happen? 
PLEASE TICK ONLY ONE BOX

	 FORMCHECKBOX 

	In the last week

	 FORMCHECKBOX 

	In the last month

	 FORMCHECKBOX 

	In the last term

	 FORMCHECKBOX 

	In the last 12 months


	21
	Where did the bullying happen?

PLEASE TICK ALL THAT ARE TRUE FOR YOU

	 FORMCHECKBOX 

	Walking to or from school

	 FORMCHECKBOX 

	Travelling to or from school on the bus or other transport

	 FORMCHECKBOX 

	At college or somewhere else I go to learn other than school

	 FORMCHECKBOX 

	Somewhere where I play or spend time (e.g. a park, on the street)

	 FORMCHECKBOX 

	At a club before or after school (e.g. breakfast/homework/drama club)

	 FORMCHECKBOX 

	At a youth club or youth activity

	 FORMCHECKBOX 

	Somewhere where I live (e.g. in the home, foster family etc.)

	 FORMCHECKBOX 

	Via cyber technology (e.g. through phone or computer)


	22
	What type of bullying was it?
PLEASE TICK ALL THAT ARE TRUE FOR YOU

	 FORMCHECKBOX 

	Physical
	For example hitting, kicking, pushing or spitting

	 FORMCHECKBOX 

	Verbal
	Calling you names, making verbal threats, sending threats by phone or through the internet

	 FORMCHECKBOX 

	Indirect
	Spreading rumours, excluding you, writing grafitti about you, excluding you from the group, posting photos or information about you on-line


	23
	Would you describe the bullying in any of the following ways?

PLEASE TICK ALL THAT ARE TRUE FOR YOU

	 FORMCHECKBOX 

	Cyberbullying
	Through the computer or mobile phones – text messages, nasty comments online, sending or posting images or information

	 FORMCHECKBOX 

	Racist and/or bullying related to religion
	

	 FORMCHECKBOX 

	Homophobic bullying
	Because you are gay or because someone thinks you are gay or calls you gay

	 FORMCHECKBOX 

	Sexual bullying
	Saying or doing things to you in a sexual way that makes you feel uncomfortable

	 FORMCHECKBOX 

	Sexist bullying
	For example, someone saying something horrible to you because you are a boy or a girl

	 FORMCHECKBOX 

	Bullying because of a special educational  need or disability
	

	 FORMCHECKBOX 

	Don’t know
	

	 FORMCHECKBOX 

	No, none of these
	


	24
	Have you seen any bullying in your community during the last 12 months? 
PLEASE TICK ONLY ONE BOX

	 FORMCHECKBOX 

	Yes, a lot
	If you answer ‘Yes, a little’ or ‘Yes, a lot’ go to the next question

	 FORMCHECKBOX 

	Yes, a little 
	

	 FORMCHECKBOX 

	No
	If you answer ‘No’, ‘Not sure’ or ‘Prefer not to say’ please go straight to Question 29

	 FORMCHECKBOX 

	Not sure
	

	 FORMCHECKBOX 

	Prefer not to say
	


	25
	When did you last see the bullying? 
PLEASE TICK ONLY ONE BOX

	 FORMCHECKBOX 

	In the last week

	 FORMCHECKBOX 

	In the last month

	 FORMCHECKBOX 

	In the last term

	 FORMCHECKBOX 

	In the last 12 months


	26
	Where did the bullying happen?

PLEASE TICK ALL THAT YOU KNOW ABOUT

	 FORMCHECKBOX 

	Walking to or from school

	 FORMCHECKBOX 

	Travelling to or from school on the bus or other transport

	 FORMCHECKBOX 

	At college or somewhere else I go to learn other than school

	 FORMCHECKBOX 

	Somewhere where I play (e.g. a park, on the street)

	 FORMCHECKBOX 

	At a club before or after school (e.g. breakfast/homework/drama club)

	 FORMCHECKBOX 

	At a youth club or youth activity

	 FORMCHECKBOX 

	Somewhere where I live (e.g. in the home, foster family etc.)

	 FORMCHECKBOX 

	Via cyber technology (e.g. through phone or computer)


	27
	What type of bullying happened?
PLEASE TICK ALL THAT YOU KNOW ABOUT

	 FORMCHECKBOX 

	Physical
	For example hitting, kicking, pushing or spitting

	 FORMCHECKBOX 

	Verbal
	Calling someone names, making verbal threats, sending threats by phone or through the internet

	 FORMCHECKBOX 

	Indirect
	Spreading rumours, excluding someone, writing grafitti about someone, excluding someone from the group, posting photos or information about someone on-line


	28
	Would you describe the bullying in any of the following ways?

PLEASE TICK ALL THAT YOU KNOW ABOUT

	 FORMCHECKBOX 

	Cyberbullying
	Through the computer or mobile phones – text messages, nasty comments online, sending images

	 FORMCHECKBOX 

	Racist and/or bullying related to religion
	

	 FORMCHECKBOX 

	Homophobic bullying
	Because you are gay or because someone thinks you are gay or calls you gay

	 FORMCHECKBOX 

	Sexual bullying
	Saying or doing things to you in a sexual way that makes you feel uncomfortable

	 FORMCHECKBOX 

	Sexist bullying
	For example, someone saying something horrible to you because you are a boy or a girl

	 FORMCHECKBOX 

	Bullying because of a special educational  need or disability
	

	 FORMCHECKBOX 

	Don’t know
	

	 FORMCHECKBOX 

	No, none of these
	


	29
	Who would you tell if you were being bullied in the community?

PLEASE TICK ALL THAT ARE TRUE FOR YOU

	 FORMCHECKBOX 

	No-one

	 FORMCHECKBOX 

	A teacher or another member of school staff

	 FORMCHECKBOX 

	A friend

	 FORMCHECKBOX 

	My parent or carer

	 FORMCHECKBOX 

	Another adult (e.g a police officer, youth worker)

	 FORMCHECKBOX 

	My brother or sister

	 FORMCHECKBOX 

	A peer supporter/buddy/befriender/mentor

	 FORMCHECKBOX 

	I would look for a help line (e.g Childline)

	 FORMCHECKBOX 

	I would look for advice on the Internet


	30
	What would you do if you knew someone else was being bullied in the community? PLEASE PICK UP TO THREE ANSWERS

	 FORMCHECKBOX 

	Nothing

	 FORMCHECKBOX 

	Walk away

	 FORMCHECKBOX 

	Laugh

	 FORMCHECKBOX 

	Join in

	 FORMCHECKBOX 

	Tell an adult

	 FORMCHECKBOX 

	Try to stop it

	 FORMCHECKBOX 

	Comfort the person being bullied

	 FORMCHECKBOX 

	Call for help

	 FORMCHECKBOX 

	Get help from other children and young people


	31
	What do you think would help stop bullying in your community?

PLEASE TICK UP TO THREE ANSWERS ONLY

	 FORMCHECKBOX 

	Everyone knows what bullying is and how to stop it

	 FORMCHECKBOX 

	Adults that you can talk to if you are worried about bullying

	 FORMCHECKBOX 

	Other children and young people you can talk to if you are worried about bullying

	 FORMCHECKBOX 

	Children and young people working together to stop bullying

	 FORMCHECKBOX 

	Websites where you can report bullying and get advice

	 FORMCHECKBOX 

	Telephone helplines where you can report bullying and get advice



If you are being bullied, or know someone else who is being bullied and want to help them, please talk to someone you can trust. This might be your teacher, another adult in the school or community or someone in your family. 
You can also phone Childline for free. Someone is there all the time and it will not show up on your telephone bill.

If you have access to the internet you can also email Childline by visiting www.childline.org.uk 

REMEMBER!





Don’t put your name on the questionnaire


If you don’t want to answer a question – just skip it


The survey will probably take about 20 minutes – just take your time and ask for help if you don’t understand a question


If you want help to stop bullying – speak to a teacher or an adult you trust 





REMEMBER!


Your answers to these questions are private so please let us know what you really think.





Your community is where you spend time with family and friends. Your community is also where you use leisure facilities or attend youth activities, and where you travel to and from school or college.





Thank you for completing this questionnaire
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