Teacher: ______________                         Name: _______________ Grade: _____


Salt Creek Elementary School
Safety Patrol Application

Please respond to the following questions in complete sentences:

I want to be on Safety Patrol because… 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What experience or qualifications do you have pertain to this position? 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Parent Signature: ________________

Student Signature: _______________
Date: ___________________


Date: ___________________

Return Application to Your Teacher or Mrs. Chan ASAP
Teacher’s comments: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Responsibility Rating (0 = Low – 10 = High)
Rating: _____

Teacher’s Signature: _____________________

Date: _________________________________
Salt Creek Elementary School
Safety Patrol
Dear Parents/Guardians,


Congratulations! Your child has expressed an interest in becoming a member of Safety Patrol at Salt Creek Elementary School. School Safety Patrol is a program of long tradition and pride. It is a program that will give your child the opportunity to develop responsibility, self-discipline, teamwork, and leadership. By giving us your written permission for your child to become a member, we feel that he/she and the school will benefit from the program. 
Safety Patrol members will receive specific training on how to safely cross students. Upon completion of their training, they will be assigned to a squad and will go on duty before and after school. We will have meetings once a week to address any questions or concerns and continue training. Each student needs to make the commitment to serve on the Salt Creek Patrol for the entire year. 
If selected, your child will be required to purchase while/khaki pants to wear on duty. Jackets are available for purchase at $12.00 each, or used ones can be checked out for use during the year. 
If you have any questions, please give us a call. We look forward to working with your child throughout the year. 

Sincerely,

School Principal

Safety Patrol Advisor: Mrs. Chan

I give permission for my child, __________________, to become a member of Salt Creek Patrol.

Parent’s Signature: ____________________ Date: ___________
Teacher’s Signature: ___________________ Date: ___________

Please return to school ASAP. 
Safety Patrol Member’s Responsibilities
1. I will use good judgment and make sound, safe decisions when assisting fellow students who are crossing streets.
2. I will give verbal warnings to student violators, and will properly report them to my school Safety Patrol advisor. I will never force violators to obey the rules
3. I will always properly wear, and go on duty wearing the proper Safety Patrol uniform.

4. I will always strive to be a positive role model at all times, whether I am in or out of school.

5. I will be a good student by maintaining good grades.

6. I will learn all the duties of the Safety Patrol Program and how to properly perform them.

7. I will go on duty when it’s my turn and I’ll always be on time. When I will be unable to stand my assigned duty, I will immediately tell my School Safety Patrol Advisor.
8. I will carry out special instructions given me from the school Principal, the school Safety Patrol Advisor, or from any police officer.

9. I will take care of all Safety Patrol equipment and I will always keep the Safety Patrol room. I will immediately report all broken and missing equipment to the School Safety Patrol Advisor.

10.  I will attend the weekly Safety Patrol Meetings.

11. I understand that if I willfully discredit the Safety Patrol, my school or if I flagrantly violate any law, or fail to follow the above responsibilities, that I will be dismissed from the Safety Patrol Program.

Salt Creek Elementary School

Oath of Office

I have read the above responsibilities and if I am appointed, I will make the commitment and I will dedicate myself to put forth my best effort while serving my school, the Chula Vista Police Department, and my community.

Student Signature: ______________________

Date: __________________________

Patrol Member Information

(Please print neatly)
Name:
 ___________________________________

Address: 

_____________________________

 
City _______________ Zip Code ________

Home Phone:
 _______________________

Parent: _________________________ Work Phone: ________________________

Emergency Contact: __________________________ Phone: _________________

Parent Signature for Permission: ______________________________





Date:      ___________________

Salt Creek Elementary School

Safety Patrol Uniform
1. Red nylon (windbreaker) jacket ($12.00 or check out a used one for free)
2. White pants, or white skirt. White shorts (optional). Skirts and shorts cannot be any shorter than the knees.
3. White polo shirt (plain white)
4. Red visor (just for the summer if needed)
