
                     QPCYWA              
Queensland Police Citizens Youth Welfare Association 

 
 

 
  

Anti-Bulling Pledge 

 

We the students of _____________________ 
Agree to join together to STOP bullying.   
Name:____________________ 
Date of Birth:_______________ 
 
BY SIGNING THIS PLEDGE I AGREE TO: 

 Treat others respectfully. 
 Try to include those who are left out. 
 Refuse to bully others 
 Refuse to watch, laugh or join in when someone is 
being bullied 

 Tell an adult 
 Help those who are being bullied 

 
Signed by  

 
Date 

      
 

     Coordinator_____________________________ 
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