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WALK YOUR CHILD TO SCHOOL DAY
OCTOBER 7, 2009

Yes! We would like to participate in Walk Your Child To School Day!

Please register our school:

School Name (list if more than one location):

Name of Event Coordinator
Address
City Zip

Telephone Number Fax Number

E-mail address (REQUIRED)

Number of children anticipating will participate

Is your event part of an ongoing walking and/or biking program at your school? [] YES I NO
Is your event part of a Safe Routes to School program? JYES [INO
Please describe any unique aspects of your event (such as activities, partners, strategies to make the event

more inclusive, etc)

How did you hear about Walk to School events?

Note: Each school or group MUST email or fax this form to receive any giveaways for your
participants (focus is on K-2). Quantities may be limited, so register early.

By registering with Safe Kids Kansas your school will automatically be registered
on the International Walk to School website, www.walktoschool.org

TO REGISTER, EMAIL OR FAX THIS FORM TO: Daina Hodges at
dhodges@kdheks.gov or Fax number: (785) 296-8645

For technical assistance, call Daina Hodges at (785) 296-0351

www.safekidskansas.org
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