Bikemobile Visit Application


​​​​​​​​​​​​​​​​​___________________________________________________________________________________________

School Name


School District



Date 

___________________________________________________________________________________________ 

School Address 

City 

State 
          Zip Code 

___________________________________________________________________________________________

Principal                   

Phone 




Email 

___________________________________________________________________________________________

Applicant Name 

Phone 




Email

Requirements:

· Students must be allowed to bike to school
· The principal’s permission

· A staff person that is accessible, if there are any issues during the visit
· A signup sheet in the office
· At least 6 students will need to be signed up in order for the Bikemobile to come.  We will contact you 2 days before the visit to confirm this. 
· Promotion of the visit with flyers and announcements. We will provide material.

·     About 10x20 ft. of space on school grounds.
1) Does your school currently participate in Safe Routes to Schools programs?   FORMCHECKBOX 
yes   FORMCHECKBOX 
no
2) On average, how many students bike to school?   ____________________
3) Does your school have a bike rack?   FORMCHECKBOX 
 no    FORMCHECKBOX 
 yes.  If yes, where?   __________________________________
4) Does your school have a place for students to store their bikes the day of the event if they don’t have a lock?     FORMCHECKBOX 
 no    FORMCHECKBOX 
 yes.   If yes, where?  ___________________________________________________________

5) Where can we setup our workstation? (check all that are possible)


 FORMCHECKBOX 
  In front of your school on the sidewalk.

 FORMCHECKBOX 
  Near the bike rack.

 FORMCHECKBOX 
  On the blacktop.

 FORMCHECKBOX 
  Inside -- Room #________ (Please provide if scheduled during the rainy season) 
6) The Bikemobile can come anytime or tie into existing activities. Which are you interested in? (check all that apply)

 FORMCHECKBOX 
  A stand alone event after school.


 FORMCHECKBOX 
  Linking up to a larger event like a family day fair.


 FORMCHECKBOX 
  Linking up to an afterschool club. 

 7) We plan to come rain or shine once the date is set.  Please provide 3 possible dates and times that would work for a visit to your school.  We can come Mon-Sat for 2-4 hours.  

   Please choose dates that can be committed to, rescheduling is very difficult!



1) _____________________________  2) _____________________________  3)_____________________________  
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Contact Tommy Bensko with any questions. tommy@cyclesofchange.org   (510) 470-448 

