Bullying at School
Age ____________Class ___________________   Date ______________________
School ___________________________I am             a girl                       a boy 
Instructions
Read questions and circle the right answer for you. Try to be honest.
Part I: Bullying at your school
	1)
	
	In my school I feel:
	
	a.
	scared and not very safe 
	
	b.
	happy and safe  
	
	c.
	happy and very safe
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	2)
	
	In classrooms I feel:
	
	a.
	Scared and not very safe
	
	b.
	Safe
	
	c.
	very safe 


	3)
	
	On my way to school I feel:
	
	a.
	
Scared and not very safe 
	
	b.
	Safe 
	
	c.
	Very safe 

Part II: About bullying
	1)
	
	Other kids hit, kick or push me:
	
	a.
	Every day 
	
	b.
	Sometimes 
	
	c.
	Not very often 
	
	d.
	Never 


	2)
	
	Other kids say bad words to me:
	
	a.
	Every day 
	
	b.
	Sometimes 
	
	c.
	Not very often  
	
	d.
	Never 


	3)
	
	Who has bullied you, said bad words to you, teased you, called you names, or tried to hurt you at school?
	
	a.
	A boy / boys 
	
	b.
	A girl / girls
	
	c.
	Boys and girls 
	
	d.
	Nobody 

	e.    other __________________ 
	4)
	
	In what grade is the student / students who bully you or other kids?
	
	a.
	5th grade 
	
	b.
	6th grade 
	
	c.
	7th grade 
	
	d.
	8th grade 

      e.    I don’t know 
   5)        There are bullies: (You can circle more answers.)
                  a. in the school’s corridors 
                  b. in the classroom 
                  c. around school 
                  d. on the Internet (Facebook, Skype, …) 
                  e. there aren’t bullies 
   6)          Are you on Facebook?
                a. yes 
                 b. no 
7)          On my Facebook I have:
            a. only kids /people I know 
            b. people / kids I don’t know 
            c. I don’t have Facebook 

Part III: Bullying and you
	1)
	
	Are there bullies in your class?

	
	a.
	Yes, there are. 
	
	b.
	No, there aren’t. 
	
	c.
	Maybe. 
	
	d.
	I don’t know. 


	2)
	
	When somebody bullies you who do you tell?

	
	a.
	my parents  
	
	b.
	Brothers / sisters 
	
	c.
	Friends 
	
	d.
	Teachers 
	
	e.
	Nobody 


	3)
	
	How often do YOU hit or kick other kids at school?

	
	a.
	Every day  
	
	b.
	Once or twice a week 
	
	c.
	Once or twice a month 
	
	d.
	Once or twice a year 
	
	e.
	Never 


	4)
	
	How often do you spend time alone at school because nobody wants to play with you?

	
	a.
	Every day 
	
	b.
	Once or twice a week
	
	c.
	Once or twice a month 
	
	d.
	Once or twice a year 
	
	e.
	Never 


	5)
	
	Name 2 or 3 kids from school you like to play with / talk to.


            __________________________________________________________________
  6)            Name a kid / kids who you think need a friend.
               ___________________________________________________________________
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