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Please help us find out more about bullying

Why are you asking parents and carers questions about bullying?
For some children and young people bullying can be a very real concern and we want to make sure we are doing all we can to keep your child safe. This means we need your help to find out if your child has or is being bullied – either in school or in the wider community.  
What does bullying mean?

Often ‘bullying’ is used to mean any sort of unpleasant behaviour between children.  But in completing this questionnaire, we would like you to use the following definition of bullying:
‘Behaviour by an individual or group, usually repeated over time, that intentionally hurts another individual or group either physically or emotionally’. (Safe to Learn, DCSF, 2007)
What if I don’t understand something in the questionnaire?

If there is any question you are unsure about, please move on to the next question. For more information on bullying, visit the Anti-bullying Alliance website 
www.anti-bullyingalliance.org.uk. 

Will my identity be kept private?

We do not ask for your name, and your answers in this survey are private. 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 my child is being bullied?

If you have concerns that your child is being bullied, then support is available.  

We would recommend that you first seek help at a local level. This might mean contacting your child’s school for support, or finding out who in your local authority has responsibility for anti-bullying work.

You can visit the Anti-bullying Alliance website for more general advice and signposting www.anti-bullyingalliance.org.uk or contact Parentline Plus www.parentlineplus.org.uk, 0808 800 2222.
SECTION 1
	About you and your child


Please type into the grey areas or tick the relevant boxes
	1
	The name of my child’s school or college is:

	     


	2
	My child is in year:

	Reception
	 FORMCHECKBOX 

	Year 1
	 FORMCHECKBOX 


	Year 2
	 FORMCHECKBOX 

	Year 3
	 FORMCHECKBOX 


	Year 4
	 FORMCHECKBOX 

	Year 5
	 FORMCHECKBOX 


	Year 6
	 FORMCHECKBOX 

	Year 7
	 FORMCHECKBOX 


	Year 8
	 FORMCHECKBOX 

	Year 9
	 FORMCHECKBOX 


	Year 10
	 FORMCHECKBOX 

	Year 11
	 FORMCHECKBOX 


	Other (please specify)
	     


	3
	I am the child’s:

	Parent
	 FORMCHECKBOX 

	Grandparent
	 FORMCHECKBOX 


	Other carer (please describe)
	     



SECTION 2

	Your child’s experience of bullying in school


	4
	Has your child 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 12

	 FORMCHECKBOX 

	Not sure
	

	 FORMCHECKBOX 

	Prefer not to say
	


	5
	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

	 FORMCHECKBOX 

	Not sure


	6
	What kind of bullying was it? 

PLEASE TICK ALL THAT ARE TRUE FOR YOUR CHILD

	 FORMCHECKBOX 

	Physical
	For example hitting, kicking, pushing or spitting

	 FORMCHECKBOX 

	Verbal
	Name calling, making verbal threats, sending threats by phone or through the internet

	 FORMCHECKBOX 

	Indirect
	Spreading rumours, excluding your child, writing nasty graffiti about your child, posting photos or information about your child on-line


	7
	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
	Related to the real or imagined sexuality of your child

	 FORMCHECKBOX 

	Sexual bullying
	Physical, verbal or indirect bullying with a sexual element

	 FORMCHECKBOX 

	Sexist bullying
	Because they 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
	


	8
	Where does your child say that the bullying usually happens?

PLEASE TICK ALL THAT APPLY

	 FORMCHECKBOX 

	Walking to or from school

	 FORMCHECKBOX 

	Travelling to or from school on the bus or other transport

	 FORMCHECKBOX 

	In a classroom

	 FORMCHECKBOX 

	In a corridor

	 FORMCHECKBOX 

	In a playground

	 FORMCHECKBOX 

	Through a mobile phone or computer


	9
	Did you report the bullying to anyone in the school?

	 FORMCHECKBOX 

	Yes (go to the next question)

	 FORMCHECKBOX 

	No (go to question 12)


	10
	Who did you report the bullying to?

	 FORMCHECKBOX 

	Class teacher/form tutor

	 FORMCHECKBOX 

	Subject teacher

	 FORMCHECKBOX 

	Learning support/teaching assistant

	 FORMCHECKBOX 

	Year Head

	 FORMCHECKBOX 

	Pastoral lead

	 FORMCHECKBOX 

	Senior teacher

	 FORMCHECKBOX 

	Deputy Head

	 FORMCHECKBOX 

	Headteacher

	 FORMCHECKBOX 

	Another member of staff or Governor


	11
	What happened after reporting the bullying?

PLEASE TICK ONLY ONE BOX

	 FORMCHECKBOX 

	The school took no action to stop the bullying

	 FORMCHECKBOX 

	The school took action to stop the bullying but it carried on as before

	 FORMCHECKBOX 

	The school took action to stop the bullying and it stopped



SECTION 3

	How does your child’s school deal with bullying?


	12
	How confident are you that your child’s school deals well with bullying?
PLEASE TICK ONLY ONE BOX

	 FORMCHECKBOX 

	Very confident

	 FORMCHECKBOX 

	Quite confident

	 FORMCHECKBOX 

	Not very confident

	 FORMCHECKBOX 

	Not very confident at all

	 FORMCHECKBOX 

	Don’t know


	13
	How confident are you that your child’s school would listen if either you or your child had concerns about bullying?  PLEASE TICK ONLY ONE BOX

	 FORMCHECKBOX 

	Very confident

	 FORMCHECKBOX 

	Quite confident

	 FORMCHECKBOX 

	Not very confident

	 FORMCHECKBOX 

	Not very confident at all

	 FORMCHECKBOX 

	Don’t know


	14
	Who would you tell if you were worried that your child was being bullied at school?  PLEASE TICK ALL THAT ARE TRUE FOR YOU

	 FORMCHECKBOX 

	No-one

	 FORMCHECKBOX 

	A member of school staff

	 FORMCHECKBOX 

	A friend

	 FORMCHECKBOX 

	A family member

	 FORMCHECKBOX 

	Another adult e.g a police officer, youth worker

	 FORMCHECKBOX 

	I would phone a help line e.g. Parentline Plus

	 FORMCHECKBOX 

	I would look for advice on the internet


	15
	Have you received or seen a copy of the school’s Anti-Bullying Policy?

PLEASE TICK ONE BOX ONLY

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	Not sure

	 FORMCHECKBOX 

	Don’t know what that is


	16
	What do you think would prevent bullying in your child’s school? PLEASE TICK UP TO THREE BOXES

	 FORMCHECKBOX 

	Providing a clear definition of what bullying is and that it is unacceptable

	 FORMCHECKBOX 

	Have an Anti-Bullying Policy that is shared with all staff, students and parents/carers

	 FORMCHECKBOX 

	Make sure children know how to report incidents of bullying

	 FORMCHECKBOX 

	Make sure that parents and carers know how to report incidents of bullying

	 FORMCHECKBOX 

	Talk to children in the school through assemblies and lessons about what bullying is and how to stop it

	 FORMCHECKBOX 

	Increase the level of supervision in play areas and corridors

	 FORMCHECKBOX 

	Punish children who bully others

	 FORMCHECKBOX 

	Give further support to children who are bullied e.g. one-to-one time with a member of staff or a counsellor

	 FORMCHECKBOX 

	Give parents and carers more information and advice about bullying

	 FORMCHECKBOX 

	Offer peer support in the school (where another pupil provides one-to-one support)

	 FORMCHECKBOX 

	Provide a safe place for children to go if they are worried about bullying

	 FORMCHECKBOX 

	Bullying is not a problem in my child’s school



SECTION 4
	Your child’s experience of bullying in the community


The community is where your child lives and plays. It is also where you go shopping, where your child attends youth activities and where they travel to and from school or college

	17
	Has your child been bullied in your community during the last 12 months? 

	 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 22

	 FORMCHECKBOX 

	Not sure
	

	 FORMCHECKBOX 

	Prefer not to say
	


	18
	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


	19
	Where did the bullying happen?

PLEASE TICK ALL THAT APPLY

	 FORMCHECKBOX 

	Walking to or from school

	 FORMCHECKBOX 

	Travelling to or from school on the bus or other transport

	 FORMCHECKBOX 

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

	 FORMCHECKBOX 

	Somewhere where they 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 they live e.g. in the home, foster family, care home

	 FORMCHECKBOX 

	Via cyber technology e.g. through phone or computer


	20
	What type of bullying was it?
PLEASE TICK ALL THAT APPLY

	 FORMCHECKBOX 

	Physical
	For example hitting, kicking, pushing or spitting

	 FORMCHECKBOX 

	Verbal
	Name calling, making verbal threats, sending threats by phone or through the internet

	 FORMCHECKBOX 

	Indirect
	Spreading rumours, excluding your child, writing nasty graffiti about your child, posting photos or information about your child on-line


	21
	Would you describe the bullying in any of the following ways?

PLEASE TICK ALL THAT APPLY

	 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
	Related to the real or imagined sexuality of your child

	 FORMCHECKBOX 

	Sexual bullying
	Physical, verbal or indirect bullying with a sexual element

	 FORMCHECKBOX 

	Sexist bullying
	Because they 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
	


	22
	Who would you tell if your child was being bullied In the community? PLEASE TICK ALL THAT ARE TRUE FOR YOU

	 FORMCHECKBOX 

	No-one

	 FORMCHECKBOX 

	A member of school staff

	 FORMCHECKBOX 

	A friend

	 FORMCHECKBOX 

	A family member

	 FORMCHECKBOX 

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


	23
	What do you think are the best ways to make bullying stop in the community?  PLEASE PICK UP TO THREE ANSWERS

	 FORMCHECKBOX 

	Ensure everyone knows what bullying is and how to stop it

	 FORMCHECKBOX 

	Members of the community should take action if they see bullying

	 FORMCHECKBOX 

	Children feel there are adults they can talk to if they are worried about bullying

	 FORMCHECKBOX 

	Children feel there are other children and young people they can talk to if they are worried about bullying

	 FORMCHECKBOX 

	Children and young people join together to stop bullying

	 FORMCHECKBOX 

	Parents and carers join together to stop bullying

	 FORMCHECKBOX 

	Websites where you can report bullying and get advice

	 FORMCHECKBOX 

	Telephone help lines where you can report bullying and get advice



Remember – help and advice
If you have concerns that your child is being bullied then support is available. Please visit the Anti-Bullying Alliance website for more details www.anti-bullyingalliance.org.uk or contact Parentline Plus www.parentlineplus.org.uk 

Thank you for completing this questionnaire
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