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ATTACHMENT 1 

Bullying Policy Acknowledgement 

I hereby acknowledge that on date: ,  I have read the Shine Bright EYM Bullying Policy 

I have read and understand this policy, I understand its contents and I agree to abide by the principles, practices and 

consequences set out within.  

I understand that the Approved Provider (Shine Bright EYM) will address any breach of this policy, and 

that any serious breach could lead to legal or disciplinary action.  

___________________________     __________________________________     _______________________ 

Signature     Name (please print)     Date 
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