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Dear Parent/Caregiver 
 
I’m pleased to let you know that we’ve chosen _____________ to be a member of our school traffic safety 
team. 
They’ll be joining our school patrol (road patrol) team. 
School traffic safety teams have an important role in keeping our children safe on the roads. Being a team 
member is a significant responsibility that requires special training by a police school community officer. 
This will take place on Friday 1st November at 9.10am. 
I’m writing to ask your permission for your child to join the team. If you agree, you’ll need to make sure that 
he/she turns up on time for all their rostered duties. Each pair of patrollers will have one day where they do 
before and after school patrol.  To help you, we’ll provide you with a roster and a timetable for your child. 
Please talk this over with your child, complete the form below, and return it to us as soon as possible. 
We look forward to hearing from you. 
Regards 
Jamie Merrick 
Deputy Principal 
 
_________________________________________________________________________ 
 
(Please circle the option that applies) 
I give/do not give permission for ________________ to be a member of the school traffic safety team. 
I am/am not able to help out as adult support. 
If you are able to be an adult support person, please circle the days and times you can help on. (we will 
endeavour to make sure your child is on duty the same day as you) 
 

 

Monday 
8.25am 

 

Tuesday  
8.25am 

Wednesday 
8.25am 

Thursday 
8.25am 

 

Friday 
8.25am 

 
 

Monday 
2.55pm 

 

Tuesday  
2.55pm 

Wednesday 
2.55pm 

Thursday 
2.55pm 

 

Friday 
2.55pm 

 

 
Can you please also circle the day that would best suit your child to be on road patrol both before and after 
school. 
 
Monday  Tuesday  Wednesday  Thursday  Friday 
 
Parent’s/Caregiver’s name: _________________________________________ 
Parent’s/Caregiver’s signature: ______________________________________ 
Date: ______________________ 
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