
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

         Cardinal Newman Catholic Primary School 
Arch Road, Hersham, Surrey KT12 4QT 

Telephone: (01932) 222536 
Headteacher:  Mrs C Burnham 

Email: office@cardinalnewmanschool.co.uk 

 
 

9 October 2019 

 
Dear Parent or Guardian  

All Together: united against bullying  

In order to ensure we are working together to do all we can to keep our school free from bullying, 
we are embarking on the All Together anti-bullying programme provided by the Anti-Bullying 
Alliance (ABA), a charity that works to reduce bullying in schools.  

Children in Years 3 and above will be invited to complete the online survey.  It will take about 15 
minutes and the answers are confidential, unless they choose to ask an adult to help them.  You can 
find more information about the questions asked and the data protection information by following 
the link on our website. 

We hope all children will be able to respond to the questionnaire.  Their responses will help shape 
the approaches we use as a school when trying to prevent and tackle bullying. For example, it will 
help us to make sure that the school’s anti-bullying policy covers all the important areas that 
concern children in our school.  By asking these questions, pupils will also know we take incidents of 
bullying seriously as a school and that we care about our pupils’ wellbeing.  

Schools will not have access to individual completed questionnaires and whole year group reports 
will be sent back to them anonymously.  

We hope that you have found this information useful and that you will be happy for your child to be 
invited to take part in this survey.  Please let us know by Friday 18 October. 

Yours faithfully  

 

Catherine Burnham 
Headteacher 

 -------------------------------------------------------------------------------------------------------------------------------- 

Please sign this slip if you consent to your child completing the Anti Bullying Questionnaire.  

 I give consent for my child to be invited to complete the questionnaire:  
 
Child’s name: ______________________________________________ 
 
Parent or carer’s name: ______________________________________ 

Signature: _________________________________________________ 

Date: ____________________________________________________ 
 
Please complete and return by Friday 18 October.  


