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Walk ‘n Roll to School
School Partner Profile Sheet

Welcome and thank you for becoming a partner with other schools, communities, and the Illinois Department of Transportation (IDOT) to encourage our students throughout Illinois to walk or bike to their schools!  Please complete the School Partner Profile Sheet.  Information marked with an asterisk (*) must be included.
School Name*: 											
School Mailing Address*: 										
City*: 								Zip*: 					
County: 												
School District*: 											
(If not affiliated with a public school district, please indicate “private” or “other affiliation”)

Name of School Phone Number (including Area Code)*: 					
School Fax Number (including Area Code): 							
School Website URL: 										
School Start Bell Time: 				School Release Bell Time: 			
Principal’s Name*: 											
Principal’s Email Address*: 									
☐ Yes, we have acquired consent from our principal to participate in this program.*

This is required to participate in the Walk ‘n Roll to School program and the partnership form is only valid if this box is checked.  By checking this box, an email will be sent to the principal at the email address provided.

School Coordinators are the primary contacts with the school.  The School Coordinators work together with their school’s Walk ‘n Roll to School Team to plan events, educational activities, and provide resources to the students and their families.  IDOT Safe Routes to School requests that each school provide two (2) School Coordinators in order to sustain the program effectively. 
The School Coordinators do not both have to be affiliated with the school but one (1) School Coordinator must be affiliated with the school.  Other possible School Coordinators could include parents, PTA/PTO representatives, local traffic planners or engineers, local government officials, health professionals, or pedestrian or bicycle advocacy groups.




School Coordinator 1 Name*: 							______
Title/Organization/Affiliation*: 							______
Email Address*: 										
Phone Number (including Area Code)*: 							

School Coordinator 2 Name*: 							______
Title/Organization/Affiliation*: 							______
Email Address*: 										
Phone Number (including Area Code)*: 							

☐  Yes, we have read and understand the IDOT’s Safe Routes to School Walk ‘n Roll to School Program (insert link to program)*.
This is required to participate in the Walk ‘n Roll to School program and the partnership is only valid if this box is checked.  By checking this box, an email will be sent to the School Coordinators listed at the email addresses provided.
How many students are currently enrolled in each grade at your school?
K: 							5th: 					
1st: 							6th: 					
2nd: 							7th: 					
3rd: 							8th: 					
4th: 							
			Total: 					
Does this school include high school students?
Please check one:
☐  Yes, this school includes high school students.
☐  No, this school does not include high school students.
If “yes”, how many students are currently enrolled in grades 9-12? 					
Are there other things that IDOT should know about your student population? For example, does your school include any physically challenged students?  																										___			___
Approximately, what percentage of students live within a walkable or bikeable distance to school?  
1 ½ miles or less:  					1 ½ to 2 miles or less:  				
Please provide any information about your needs regarding Safe Routes to School?  
For example, is there a new residential subdivision development that has increased your student population?  Has your school expanded or relocated?  Has a new school opened or an existing school closed that has impacted your school?  Is your school located near a high traffic roadway or intersection?  Is it located near a railroad crossing?
																								______
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