Bullying Survey
Please tell us if there is anyone bullying you and who the people are doing the bullying.  Your information is confidential and you will not be identified .
Name (optional) __________________________________ Date ________________

Grade _____ Teacher __________________________ Boy ___ Girl ___
1. Do you feel safe at school?

2. Have you ever been bullied at school?

3. Did you tell anyone about the bullying?


If not please explain why?

4. Is anyone mean to you in class or at school?

5. Is anyone hitting or teasing you in the restrooms?

6. Are you bullied in the halls?

7. Are you being bullied on the playground?

8. Are you being bullied at lunch?

9. The last time you were bullied did you get help?


If not, why didn’t you seek help?

10. Do you know anyone that is being bullied and not getting help at this time?

11. Please tell us who the bullies are in your grade so we can get the bullying stopped.

What do you think will help stop bullying in our school?

Thank you for taking a positive stand in helping stop bullying in our school.  
