
Parent Survey on Bullying 

 

1.  I can recognize if my child is being bullied.    yes        no 

2. I know that my school is committed to stopping bullying.   yes       no 

3. I am aware of the difference between conflict and bullying     yes     no       

4. My child knows that it is important to stop bullying when 

he/she sees it.   yes    no 

5. I feel that my child is a victim of bullying in school.     yes    no 

6. I feel that the Germantown staff knows how to handle 

bullying.      yes    no 

7. I would have no problem talking to my child’s teacher or 

administrator about bullying.   yes     no 

8. I would like more information on bullying and harassment.  yes    no 

9. I have clear consequences for bullying in my home.   yes    no 

Any additional comments? 

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________ 

Thank you for your honesty. 

This survey is confidential.  We do not need a name on it. 

Please fold it and return it to your homeroom teacher or Mrs. Z 


