1. CT Safe Routes to School Program / Plan Support Application

* 1. School Name:

2. Town school located in:

3. Name of Principal:

| |
4. Type of school:

O Elementary
O Middle school

Q Other (please specify)

5. Total number of students:

6. Are you a Title 1 School? (Title 1 schools are schools that receive funding
specifically for low-income students.)

7. Has the school undertaken any Safe Routes to School efforts in the past
year?

O ves
O vo

If yes, please briefly describe below:

rs

W

* 8. Has the school completed a Safe Routes to School Plan?
Q Yes Q No

9. Is there an organized group, such as a SRTS team or a PTO/PTA that
supports this application?

O ves
O vo




10. On average, what is the current mode of arrival to school for students:

Greater than
Less than 5% 5% to 10% 11% to 20% 21% to 40% 41% to 60% 61% to 80% 804
(o)

Bus O O O O O O O
Dropped oft O O O O O O O
Bike O O O O O O O
walk O O O O O O O

11. Have there been in any crashes involving children within one mile of
your school in the last three years?

If yes, please briefly describe below:

3

12. Please rate your interest in the following types of technical support and
education programs to be offered:

Least Desired Less Desire Some Interest High Interest Most interested
Walking education -
structure skills practice
Walking education -
Walking School Bus /
Walk to School Event
Bicycle education -
rodeo event
SRTS Plan mapping
support

OO0 OO0
OO0 OO0
OO0 OO0
OO0 OO0
OO0 OO0

SRTS overview
presentation and Q &
A (focuses on program
and Plan
development)

SRTS Plan walk audit
support (can include

O
O
O
O
O

traffic calming
assistance)

Encouragement O O O Q Q

assembly / school and
classroom contest

Training assistance for O O O O O

SRTS champion

13. Please let us know how you hope to benefit from SRTS assistance?

E Y




* 14. Contact information for person completing the survey:

Name:

Affiliation:

Address:

| |
| |
| |
Address 2: | |

City/Town: E—

State: I
ZIP/Postal Code: I:l

Email Address: | |

Phone Number: | |

15. Is the person completing this application the same person to be
considered the ""champion™ for SRTS planning at the school?

O ves
O vo

16. Who is the contact person for further discussing this application and is to
be considered the "champion for SRTS at the school?

Name:

Affiliation:

| |
| |
Address: | |
| |

Address 2:
City/Town: ]

State: I
Z1P/Postal Code:

Email Address: | |

Phone Number: | |




	text_139309926_0: 
	text_139310407_0: 
	text_139310776_0: 
	text_139314553_0: 
	input_139311520_10_0_0: Off
	other_139311520_1663147371: 
	input_151338088_10_0_0: Off
	input_139381539_10_0_0: Off
	text_139381539_1664084678: 
	input_139311099_13_0_0: Off
	input_139381104_10_0_0: Off
	input_139320365_30_1663256841_0: Off
	input_139320365_30_1663256844_0: Off
	input_139320365_30_1663256843_0: Off
	input_139320365_30_1663256842_0: Off
	input_139317832_60_1665613542_0: Off
	input_139317832_60_1665613543_0: Off
	input_139317832_60_1665613541_0: Off
	input_139317832_60_1665613540_0: Off
	input_139317832_60_1665613537_0: Off
	input_139317832_60_1665613539_0: Off
	input_139317832_60_1665613544_0: Off
	input_139317832_60_1665613538_0: Off
	text_139498762_0: 
	input_151338917_20_1828274073_0: Off
	input_151338917_20_1828274075_0: Off
	input_151338917_20_1828274078_0: Off
	text_151338917_1828274066: 
	text_139310316_1663130741: 
	text_139310316_1663130742: 
	text_139310316_1663130743: 
	text_139310316_1663130744: 
	text_139310316_1663130745: 
	text_139310316_1663130746: []
	text_139310316_1663130747: 
	text_139310316_1663130749: 
	text_139310316_1663130750: 
	text_139321863_1663276845: 
	text_139321863_1663276846: 
	text_139321863_1663276847: 
	text_139321863_1663276848: 
	text_139321863_1663276849: 
	text_139321863_1663276850: []
	text_139321863_1663276851: 
	text_139321863_1663276853: 
	text_139321863_1663276854: 
	input_139322167_10_0_0: Off


