[ School Letterhead ] 

WSB FORM 1:
WALKING SCHOOL BUS PROGRAM   |   VOLUNTEER LEADER APPLICATION

[ Today’s Date ]
Dear Parent/Caregiver,

Thank you for your interest in becoming a Walking School Bus (WSB) “Driver” at [ Name of School ].  As a WSB “Driver,” you will be providing an invaluable service to the children in your community.  To insure the success of the program and the safety of the children, we ask you to agree to carry out the responsibilities and uphold the policies described below.  To volunteer in the program, please read the following information, complete the application form on the next page, and return it to [ Name of WSB Coordinator ] by mail ( [ postal address ] ) or email ( [ email address ] ) by  [ the specified   date ].  [ Name of WSB Coordinator ] can also be reached by phone at [ phone # ] (home) or [ phone # ] (cell).
General Responsibilities:

1. Before the program, you will complete the WSB Leader Training/Orientation and agree to a criminal background check.
2. Before the program, you will telephone each family on your route to introduce yourself, confirm the pick-up time and location for their child(ren), and answer any questions they may have.  If children will only walk on certain days, make a note when to expect those children.
3. On your designated mornings/afternoons, you will walk the designated route at the designated time, collect children at the designated Walk Stops, and deliver them safely to school.
4. On the first morning of the program, and at regular intervals afterwards, you will emphasize the importance of road safety to the children.
Tracking Policies:

· The WSB Coordinator ( [ Name] ) will check in each of the students from the Walking School Bus.
· Each morning/afternoon, you will record which kids walked and note any good or bad occurrences.  This daily report will be handed in to the WSB Coordinator.
Safety Policies:

As the WSB “Driver,” it is your responsibility to be extremely visible to motorists – please wear bright outerwear every day.  Listed below are the six safety rules that apply to your team:
1. Walk, don't run

2. Stay on the sidewalk

3. Walk sensibly (no “horsing around”)

4. Walk together as a group

5. Cross side streets as a group

6. Cross main streets at a crosswalk or intersection

If a child fails to follow safety rules (use your discretion), the following actions will be taken:

· First Offense:  Warning and phone call to parents/caregivers
· Second Offense:  Suspension for one week
· Third Offense:  Expulsion from program

Cancellation/Absenteeism Policies:

Bad Weather:  
· The WSB Coordinator (not the “Drivers”) will cancel the WSB program if: (1) temperature is below [ xx degrees ], (2) it is raining hard enough to wet children’s clothes, or (3) there is a severe weather warning in the area.  In these cases, the WSB Coordinator will telephone all WSB “Drivers” before [ time ].  You (the WSB “Driver”) will then telephone all families on your route before [ time ].
Illness or Other Conflict:  
· If you (the scheduled WSB “Driver”) are ill or otherwise unavailable:  (1) telephone another “Driver” to try to make a trade and (2) telephone the WSB Coordinator.  Please give as much notice as possible.
Child Fails to Show Up at Walk Stop:  
· If a child is ill or otherwise unable to walk, the child’s family should call the WSB Coordinator who will then telephone you.  If a child fails to show up at the Walk Stop without prior notice, please wait 1-2 minutes and then continue to school.  After delivering the other children safely to school, please telephone the family to inform them you did not pick up their child.
Application Form:
Yes!  I understand the policies/responsibilities described above and would like to volunteer as a Walking School Bus Leader.
Name: ______________________________________________________________________________________________________

Address: ____________________________________________________________________________________________________
Home phone: _______________________      Work phone: ________________________       Cell phone: _______________________

Email address: _______________________________________________________________________________________________
For criminal background check, SSN: __________________________________________       Date of Birth: _____________________ 

Please give a brief summary of your experience (if any) working with children: ____________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
The program starts [ date ] and ends [ date ].  Please list dates you will be available:

___________________________________________________________________________________________________________
Please check the times you will be available to walk children to school:

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Mornings ( [ x:xx - x:xx a.m. ] )
	
	
	
	
	

	Afternoons ( [ x:xx – x:xx p.m. ] )
	
	
	
	
	


We will schedule a one-hour training session and complete a background check for all volunteers in the WSB program.  Signing this form indicates your approval of the process.  Thank you for your cooperation.

Signature of Applicant: ____________________________________________________       Date: ____________________________
