JORDAN SCHOOL DISTRICT

Barry L. Newbold, Ed. D., Superintendent of Schools

Sandy, Utah

Intradistrict Communication

DATE:

     



TO:

District School Traffic Safety Committee

FROM:
     







SUBJECT:
STUDENT NEIGHBORHOOD ACCESS PROGRAM PLAN


     






(Fill in name of school)

Enclosed, for your approval, is a copy of our school traffic routing plan for the 2007-2008 school year. The plan includes:


Student Neighborhood Access Maps with appropriate markings for safe access


Text Descriptions of all access routes


School Access Map for buses and private vehicles


Possible concerns and suggested solutions for Safe School Access

Attachment:
Student Neighborhood Access Program (SNAP) Plan

CHECKLIST FOR STUDENT NEIGHBORHOOD ACCESS PROGRAM (SNAP) PLAN

School Name:
_     _______________________________________________

Check when completed:


 FORMCHECKBOX 

Compile a current list of your local School Safety Committee. Make sure to record minutes of all meetings and keep on file at your local school.


Develop an effective Student Neighborhood Access Program Plan that can be sent home to parents. The Plan must include:


 FORMCHECKBOX 

MAP of suggested walking routes on the street system within the school boundaries. (Download and see SNAP Operations Guide pages 13 – 18 for help.) Hazardous bus routes do not need to be inventoried. 

You may use the SNAP software and/or SNAP maps located at www.udot.utah.gov/sr2s to create up-to-date maps. If your map is not accurate you may call Sue Ellen Health @ 307-3400 to adjust your map. 

If you choose to use your own map you must include the following information:


· Safe walking routes to travel indicated with arrows

· School crosswalk zones

· Stop signs and lights

· Yield signs

· Crossing guards

· Marked pedestrian crosswalks

· Railroad crossings

· Bridges or tunnels

· School bus loading zones



Additional information could be added to maps including:

· Sidewalks (or lack of sidewalks)

· Traffic volume

· Other hazards including canals, steep hills, etc.


 FORMCHECKBOX 

WRITTEN TEXT DESCRIPTION. (See SNAP Operations Guide Pages   19 – 20 for help.) Divide your school map into zones. Using a word document, provide a written description of the best routes for students to walk or bike to school.


This description should be sent home to parents along with your maps. Be sure to include a statement that discourages students who qualify for hazardous busing from walking/biking to school on an unsafe route.


 FORMCHECKBOX 

OUTLINE OF SAFETY CONCERNS as well as school recommendations for improved safety. These should be reviewed with the Municipality and Community Representatives. Work orders for District improvements must be generated at the school.


 FORMCHECKBOX 

SIGNATURES - Your SNAP plan should be reviewed and approved by the following:

· Local School Safety Committee Member

· PTA Representative

· Municipality/County Representative

· State/Local Law Enforcement Representative

· State/Local Traffic Safety Engineer Representative

Jordan School District

STUDENT NEIGHBORHOOD ACCESS PROGRAM

DISTRICT AND COMMUNITY CONCERNS

2007-2008

The columns of this form will expand as you type. Only use the TAB key to move to the next column. 

Use your return key until you are ready to move to a new column.

	Issues/Concerns Requiring Attention/Consideration from 

Jordan School District
	Issues/Concerns Requiring Attention/Consideration from the School’s City and/or Municipality

	     

	     


Jordan School District

School Traffic Safety Committee

Review of School Plan

2007-2008

School:
     








Date:      



1.
Principal:


     











(Print)





(Signature)

2.
School Representative (School Community Group):

     











(Print)





(Signature)

     











(Print)





(Signature)

3.
Local School PTA Representative:

     











(Print)





(Signature)

4.
Municipality/County Representative:






     











(Print)





(Signature)

5.
State/Local Law Enforcement Representative:

     











(Print)





(Signature)

6.
State/Local Traffic Safety Engineer Representative:

     











(Print)





(Signature)

Obtain all signatures and return this form with your Student Neighborhood Access Plan.
Jordan School District

School Traffic Safety Committee

School Name:      









Principal:      









SNAP Plan has been
 FORMCHECKBOX 
 APPROVED

 FORMCHECKBOX 
 NOT APPROVED
	The SNAP Plan is not approved for the following reasons:      



ADMINISTRATIVE AREA COMMITTEE APPROVAL:

___________________________________________

___________________________

(Area Executive Director)




(Date)

DISTRICT COMMITTEE APPROVAL:

___________________________________________

___________________________

(Area Executive Director)




(Date)

Text Description of Walking Routes

      






