
Anti-Bullying
St. John’s Lutheran School Parent/Guardian/Student Contract

I  , ______________________, promise with the help

(Student’s Name)

of God, to do my best to keep our school a safe and caring place. This
means that I will:

1. Treat everyone with kindness and respect.
2. Resolve disagreements with other students peacefully.
3. Never tease, hurt, name-call, or bully another student.
4. Refuse to join in if I see someone else being bullied.
5. Ask for help from an adult if I am bullied or see someone else

being bullied.
6.

Student Signature____________________________________
Date____________

Parent/Guardian PRINTED Signature______________________

Parent/Guardian Signature_____________________________
Date____________

*Parents & students, please sign and
return the completed form to your teacher*


