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I will follow the Welton Way. 

I will be kind, be responsible and be a learner.  

I will be ready to learn.  

I will wear the correct school uniform and school shoes (and P.E kit). 

I will not bring banned items into school.  

These include: 

I will be respectful of the community and our 
neighbours when travelling to and from school, and 
during the school day 

I will treat other pupils and staff with respect and treat 
the school buildings and equipment with care. 

Mobile phone 
Electronic devices 
Smart watches  
Fizzy drinks  
Energy drinks  
Sweets 
Food with nuts - this is because it can affect students with 
allergies 
Toys  

I will use kind words towards pupils and adults.  

I will not hit, kick, push, punch or hurt (this includes 
play fighting).  

I will let my friends learn.   

PUPIL BEHAVIOUR CONTRACT 
 

 

EXPECTATIONS 
 

 

BANNED ITEMS                                                                                 

 

BEHAVIOURS TO IMPROVE 

 

 
 

I will walk around the school showing Welton Walking. 

I will choose a station to play in and I will be kind 
and respect the equipment.  

NAME: Date: 
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I will not display any bulling behaviours: 

BULLYING CAN BE: 
Emotional: hurting someone’s feelings by leaving them out or 
bossing them around  
Physical: includes hitting, kicking, shaking, biting, hair pulling or 
purposely hurting someone  
Verbal: insulting someone because of how they look or because of 
their personality 
Racist: hurting someone (with words or physically) because of their race, 
skin colour, the country they are from or their religion 
Homophobic: hurting someone (with words or physically, e.g. calling someone 
gay or lesbian to hurt their feelings 
Sexist: hurting someone (with words or physically) because of 
their gender  
Cyberbullying: includes any kind of bullying that takes place 
online 

I UNDERSTAND AND AGREE TO FOLLOW THE EXPECTATIONS ABOVE 

 

Monitoring and Feedback  
I will take my contract to a Senior Teacher each day.  
 

The teacher will meet with my parents daily / weekly / fortnightly / 
monthly to discuss my behaviour.  
 

I understand I have lost my privileges while I am on Behaviour Contract  
 

 

Student NAME:   

Student SIGNATURE:  DATE:  

 

 

 

Parent / Carer NAME:   

Parent / Carer SIGNATURE:  DATE:  

 

 


