
[INSERT SCHOOL NAME] Walking Audit: 
 [INSERT DATE AND TIME]

Building a Healthy School Community Together

Dear Parents, Guardians and Community Members,

We need your help on [DATE OF WALKING AUDIT] at [LOCATION OF WALKING AUDIT]. Please join us to walk 
the routes our children use to travel to and from school. Walking and biking provide important physical 
activity that children need for good health.

The walking audit is a way for parents, guardians and community members to see what our children 
experience as they walk and bike to school. The more eyes the better!

•  No experience is needed for this important job.
•  Walk rain or shine.
•  Meet at [LOCATION OF WALKING AUDIT] on [DATE OF WALKING AUDIT] at [TIME OF WALKING AUDIT].

After a short training, we will form groups and walk six-to-eight blocks. Back at school, we will review what we 
learned and make suggestions to improve walking and biking safety for our children. 

For more information, contact [CONTACT'S NAME] at [CONTACT'S PHONE NUMBER]. Please RSVP by 
completing the tear-off portion of this fl yer and sending it to the [SCHOOL NAME] school offi ce, attention 
[CONTACT'S NAME].

Yours in safety,

[SCHOOL NAME] Safe Routes to School Team

P.S. – We will walk rain or shine. However, if weather is severe, please call the school.

Teachers and Staff: Please leave these RSVPs in the school offi ce, attention [CONTACT'S NAME].

I will be there on [DATE OF WALKING AUDIT] at [TIME OF WALKING AUDIT] for the [SCHOOL NAME] walking 
audit. 

Name ___________________________________ Phone _________________

Address ___________________________________________________________
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