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Walking Audit Request Form
Name of School(s): _________________________________ Date: _________________

(NOTE: We encourage adjacent schools to partner together for one neighborhood audit)

Address of School: ________________________________________________________

Name of Requesting person:_________________________________________________

Phone:________________________
   Email: __________________________________

Please check all that apply to your school:

( We have a Safe Routes to Schools leader (parent or staff) at our school

( Parents have strong concerns about traffic safety which cannot be addressed solely through driver education, drop-off zone and re-organization, or other school education measures.
( Parents have strong concerns about crime/other safety issues

( We have a program to encourage walking and/or bicycling to school

( Our principal pledges to participate in the walk audit and traffic safety effort

Thank you for your commitment to providing safer, more walkable neighborhoods for children and families! Please return this form to:

Safe Routes to Schools Alameda County

436 14th Street, Oakland, CA 94612

Fax to 510-740-3131.

