
APPLICATION FOR TRANSPORTATION DUE TO 
HAZARDOUS WALKING CONDITIONS 

Worksheet 
 
 

Date________________________________ 
 

District_________________________________________Phone____________________ 
 
 
Local Board Approval______________________________________________________ 
 
 
 
 
Recommendation of the Police Agency having Jurisdiction________________________ 
 
 
 
 
Cost Impact______________________________________________________________ 
 
 
 
 
Method of Implementation__________________________________________________ 
 
 
 
 
Traffic Volume___________________________________________________________ 
 
 
 
 
Number of students walking parallel/crossing___________________________________ 
 
 
 
Notes: 
 


	Local Board Approval______________________________________________________
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