FOR RELEASE [date of release]



     Contact: [name of contact]








     [contact's title]









     [contact's phone number]

[school name] has important information to share with our community. As part of our Safe Routes to School (SR2S) initiative, we wanted to learn from parents and students why students do or don’t walk and bike to school. Safe Routes to School is a national program that encourages walking and biking to school on safe routes. We began SR2S in [start month/year] and distributed surveys to parents and students in [month]. This is what we learned.

[___] percent of students who attend [school name] walk to school and [____] percent of students bike to school. The percentage of students who are driven to school by their parents is [____] and [____] percent of students travel to and from school by bus. We asked parents how they traveled to school when they were the same age as their child(ren) and [___] walked or rode bikes to school. We also asked students how they would like to travel to school. [___] percent of students said they’d like to ride a bike to school and [___] percent said they would like to walk.

Students told us they would be more likely to walk or ride their bike to school if [top requested improvements] took place. Parents told us that their chief concerns about walking and biking to school were [concern] [___%], [concern] [___%] and [concern] [___%]. 

This information will be used to develop education, encouragement, enforcement and engineering strategies to increase safe walking and biking to school. The Safe Routes to School team meets on [date] at [time] in the [location]. Parents and other community members are encouraged to attend. 

A walking audit will be held in [month] to assess safety hazards that currently exist along routes students do or could use to walk and bike to school. At [school name] we believe the safety and health of our students is very important. That is why we have undertaken Safe Routes to School. Please join our SR2S team by contacting school team leader [team leader’s name] at [contact information].

For general information about SR2S contact the Governor’s Council on Physical Fitness at 1-800-434-8642.

-###-

