CANYONS SCHOOL DISTRICT
School Traffic Safety Committee
Review of School Plan for 2027-2028 School Year

School: ______________________________________________________________	Date: _____________________________________

Signatures to be obtained by the School:

1. Principal:

	__________________________________________			____________________________________________		
	(Print)					(Signature)

2. Parent Representatives (must include SCC Chair and/or Vice Chair, may include PTA or other SCC members)

__________________________________________				_____________________________________________ 
(Print)								(Signature)


__________________________________________				_____________________________________________ 
(Print)								(Signature)


__________________________________________				______________________________________________ 
	(Print)								(Signature)

Signatures to be obtained by the District Office. The undersigned have participated in the review of this school plan on _____________________________________________________________ (date). This was a review only and all comments to future changes will be noted in Canyons District dashboard and available to schools on the dashboard. 

3. Municipality/County Representative:

__________________________________________				______________________________________________ 
(Print)								(Signature)

4. State/Local Law Enforcement Representative:

__________________________________________				______________________________________________ 
(Print)								(Signature)

5. State/Local Traffic Safety Engineer Representative:

__________________________________________				______________________________________________ 
(Print)								(Signature)

6. Canyons District Administrator:

______Susan Edwards____________________				______________________________________________ 
(Print)								(Signature)




7. Canyons District GIS:

_____Rick Scheese_______________________				______________________________________________ 
(Print)								(Signature)

8. Canyons District Risk Manager/Facilities Manager:

__________________________________________				______________________________________________ 
(Print)								(Signature)

9. Canyons District Transportation:

__________________________________________				______________________________________________ 
(Print)								(Signature)

10. Additional Municipality/County Representative (as needed):

__________________________________________				______________________________________________ 
(Print)								(Signature)

11. Additional Municipality/County Representative (as needed):

__________________________________________				______________________________________________ 
(Print)								(Signature)

12. Additional State/Local Law Enforcement Representative (as needed):

__________________________________________				______________________________________________ 
(Print)								(Signature)

13. State/Local Traffic Safety Engineer Representative (as needed):

__________________________________________				______________________________________________ 
(Print)								(Signature)









 
	
