St Michael’s Primary School 

and Nursery 
[image: image2.png]



Anti Bullying Policy 
	Last revision dated:
	Spring 2005

	This revision completed during:
	Autumn 2009

	Agreed by the governing body:
	Autumn 2009

	Next review date:
	Autumn 2013


Anti-Bullying Policy

1 Introduction

1.1 What is bullying?

· Bullying intentionally causes hurt to the victim

· It is unprovoked

· It is repeated

· It may be physical e.g. kicking, punching

· It may be psychological e.g. name-calling

· It may be carried out by one child

· It may be carried out by a group

· It is behaviour delivered from a perceived position of power

1.2 What sort of children are victims?

· They may be smaller or weaker than their peers

· They may be larger than their peers or overweight

· They may lack confidence

· They may be hard working

· They may have special learning needs

· They may be from a minority racial group

· They may not conform to the peer group ‘norm’

1.3 What sort of children are bullies?

· They may be physically bigger and stronger than their victim

· They may be confident

· They may be less able and have a poor attitude to school

· They may enjoy conflict and aggression

· They may have been bullied themselves and so inflict bullying behaviour on others

· They may have little confidence and are trying to raise their self-esteem

· They may be trying to get attention

· They may have problems at home 

1.4 What constitutes bullying?

It may be:

· Incessant hitting

· Demanding money or possessions

· Spreading rumours

· Teasing

· Pushing and kicking

· Making threats

· Social exclusion

· Entrapment

1.5 What are the possible warning signs of a bullied child?

They include:

· The sudden onset of bed-wetting

· Nail-biting

· Nervous behaviour

· Problems sleeping

· Alteration in attitude to work or achievement

· Truancy

· Lack of confidence, weepiness

· Loss of health, possibly psychosomatic

2 Aims and Objectives

2.1 The basic principles behind the school’s anti-bullying policy:

· The school does not accept bullying in any form

· All children have the right to feel safe

· Each child is responsible for his/her behaviour

2.2 Children are expected to:

· treat everyone with respect and courtesy

· respect and care for the school buildings and grounds

2.3 Parents are expected to:

· support the school’s anti-bullying policy (See Appendix 1, Leaflet for Parents)

· work with the Headteacher and staff

2.4 The Headteacher and staff will:

· be alert for signs of bullying and racial harassment

· deal firmly and consistently with any incident

· work with parents to protect and support the victim

· work with parents to help the bully

3 Action/Guidelines taken when there is an incidence of bullying

3.1 Action will be taken and support given on minor incidents, so that children are confident that action will be taken should there be a major incident.

3.2 Telling is encouraged; it is emphasised that this is seeking help and not telling tales.

3.3 The children are told:

· not to bully back

· to say  “NO”

· to say  “GO AWAY”

· to say  “I DON’T WANT TO GET INVOLVED” – firmly

· to walk away

· to tell a teacher or another adult

3.4 If they see someone else being bullied, they are told:

· not to stand and watch

· not to join in/egg on the fight

· to call for help

· to look out for children who are being bullied and make friends with them

4 Procedure followed when an incident occurs

4.1 The victim is reassured that action is being taken.

4.2 A verbal or written account of the incident is given by the victim and perpetrator depending on the severity of the incident. (See appendix 2 for Incident Report Form )

4.3 A bullying incident from is completed. (see appendix 3)

4.4 The bully is spoken to separately, and it is made clear that bullying is unacceptable.
4.5 The bully is asked what he/she can do to put things right.

4.6 Sanctions are given e.g. loss of privileges/playtimes.

4.7 Copies of the accounts of the incidents are given to class teachers, parents and the accounts are kept together in a file.

4.8 Parents of both the victim and the bully are informed of the incident, and invited to discuss it with their child and the Headteacher. They are then shown the written account and a way forward is planned – this could include a daily report sent home by the teacher. Parents are given a copy of our ‘Leaflet for Parents – Anti-Bullying’. This leaflet explains ways in which we can all help to prevent bullying.

4.9 It may be appropriate to discuss the incident with the class during circle time, and members of the class asked to support both the victim and the bully.

Appendix 1  

St Michael’s Primary School and Nursery

Leaflet for Parents

Anti-Bullying

We have an anti-bullying policy explaining what bullying is and what can be done to stop it.

Our policy is to make bullying a thing of the past, so that everyone is safe.

If your child is being bullied, or if your child is involved in bullying, please follow these guidelines.

If your child is being bullied:

· Listen carefully and calmly to your child

· Reassure your child, who may feel frightened

· Contact the school immediately. Discuss with your child’s teacher ways of resolving the problem

· Don’t suggest fighting back by using aggression or force. This generally only serves to make the problem worse

· Teach the strategies outlined in our policy:

· don’t bully back

· say “NO!” firmly

· say “GO AWAY!”

· say “I DON’T WANT TO GET INVOLVED!”

· walk away confidently and seek help

If your child is involved in bullying

· Don’t bully the bully

· Ask your child why he/she is bullying

· Make it clear to your child that the behaviour is unacceptable

· Contact the school immediately. Discuss with your child’s teacher strategies for helping your child to change his/her behaviour

· Help your child to find something at which he/she can succeed, and which will help them feel good about themselves

· Ensure that your child apologises to the child he/she has bullied, either in person or in writing

· If the situation is very serious you may want to get help for your child. Ask the school to get in touch with the School’s Educational Psychologist, or the Child Guidance Service. 

Appendix 2  
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Incident Report Form

Account of my behaviour

Name…………………………………………          Class………………..

Date……………………….

Where did this happen?……………………………………………………..

What did you do?

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

Why did you do this?

………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

What are you going to do about this?

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

Signed…………………………………………
(Child)

           …………………………………………
(Teacher)

           …………………………………………
(Parent)  

[image: image1.emf]St Michael’s Primary School  and Nursery   School Bullying Incident Form     This report will be held in strict confidence and will not be made available to  any outside persons or agencies.     Report from _________________ _ School   name_____________________     Date  of incident________________ Time of incident___________________     Ethnic origin of victim____________ Ethnic origin of perpetrator__________     Male     Female               Male     Female     Indicate type of incident  –   please tick  

Verbal    Physical   

Name - calling   K icking   

Taunting   Hitting   

Mocking   Punching   

Making offensive comments   Pushing   

Teasing   Pinching   

Other (please state)   Other (please state)   

Emotional   Cyber   

Offensive graffiti   Offensive text messages   

Excluding from group   Offensive e - mails   

Spreading rumours   Sending degrading images   

Being forced to do  something against own will   Other (please state)   

Taking possessions/money     

Other (please state)     

  If you feel the bullying incident was in any way motivated by any of the  following  please indicate with a tick.     Appeara nce        Disability                       Home  circumstances     Gender       Race/ethnic origin               Medical condition     Religion   Sexuality         Brief description of incident  

         

Action taken  

           

Continued over  


Did the incident lead to the perpetrator(s) being excluded? 
yes/no

Have you had contact with the victim’s parent/carer?

yes/no

Have you had contact with the perpetrator’s parent/carer?
yes/no

Have you reported this incident to any other agencies?
yes/no

If ‘yes’ which agencies? 

_____________________________________________________________

_____________________________________________________________

Signed ________________________ Designation____________________

Return to_________________     Gail Thomas
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School Bullying Incident Form


This report will be held in strict confidence and will not be made available to any outside persons or agencies.


Report from __________________ School name_____________________


Date of incident________________ Time of incident___________________


Ethnic origin of victim____________ Ethnic origin of perpetrator__________




Male

Female


       Male
 Female


Indicate type of incident – please tick


		Verbal 

		

		Physical

		



		Name-calling

		

		Kicking

		



		Taunting

		

		Hitting

		



		Mocking

		

		Punching

		



		Making offensive comments

		

		Pushing

		



		Teasing

		

		Pinching

		



		Other (please state)

		

		Other (please state)

		



		Emotional

		

		Cyber

		



		Offensive graffiti

		

		Offensive text messages

		



		Excluding from group

		

		Offensive e-mails

		



		Spreading rumours

		

		Sending degrading images

		



		Being forced to do something against own will

		

		Other (please state)

		



		Taking possessions/money

		

		

		



		Other (please state)

		

		

		





If you feel the bullying incident was in any way motivated by any of the following please indicate with a tick.




Appearance 


Disability
                   Home circumstances




Gender


Race/ethnic origin             Medical condition




Religion
Sexuality




Brief description of incident


		





Action taken


		





Continued over

Did the incident lead to the perpetrator(s) being excluded? 
yes/no


Have you had contact with the victim’s parent/carer?

yes/no


Have you had contact with the perpetrator’s parent/carer?
yes/no


Have you reported this incident to any other agencies?
yes/no


If ‘yes’ which agencies? 


_____________________________________________________________

_____________________________________________________________

Signed ________________________ Designation____________________


Return to_________________     Gail Thomas


