
 
 

NO BULLYING PLEDGE FOR 
PARENTS AND STUDENTS 

 
 
 
Parents and Students: 
 
Every individual in our school community has the right to experience an environment of 
safety, equality, security, and acceptance regardless of color, race, gender, physical 
attributes, popularity, intellectual capability, athletic ability or ethnicity. 
 
Please complete this pledge and return it to school on _________________________. 
 
 
We, the _____________________Family, agree to join all other St. Paul School 
Families in an effort to provide a safe environment for all of our children by working 
together to eliminate bullying. We agree to abide by the No Bullying rules set forth 
in the school handbook. 
 
By signing this pledge, we agree to: 
 

1. Be informed and aware of the school policies on bullying including the No Bullying 
rules. 

2. Work with our school as partners to promote positive behavior, respect for diversity, 
and sensitivity to the differences of others. 

3. Keep the lines of communication about bullying, school work, friendships and 
feelings open. 

4. Inform faculty and staff of changes in circumstances or behavior at home that may 
result in changes in behavior at school. 

5. Promptly alert faculty and staff if you believe that bullying of any student has 
occurred. 

 
 
________________________________    __________________________________ 
Parent signature     Student signature 
 
________________________________  __________________________________ 
Parent signature     Student signature 
 
       __________________________________ 
       Student signature 
 
       __________________________________ 
       Student signature 
 
 
________________________________ 
Date     
 


