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School Agreement

l, , <Insert job title>, agree on <Insert school name>’s

behalf, that we will participate in School Travel Planning. | understand that the School
Travel Planning process will begin immediately and continue on an ongoing basis—the
first year being the most intensive with implementation continuing in year two and

beyond.

| understand that our school will have the following responsibilities:

¢ Participate fully in the School Travel Planning process
¢ Contribute in-kind staff time for collection of information, meetings and carrying out

tasks on the Action Plan
o Allow select students to participate in meetings and assist with the Action Plan
¢ Provide meeting space as needed

School Principal / Vice Principal Name:

School Name:

Date:

Signature:
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