Notice for Participating Malls or Retailers

Highlight this text and type your school name and address here.

Help Wanted

The (name of location) in (location) is participa
Operation Safe Stop with School Bus Safety Days scheduled for

We Need Your Help!

We need school buses and police vehicles to help get our message across.

School Bus Safety information, pens and balloons will be handed out to the public
Management will provide various other attractions, such as a clown or a face paint

A press conference will also be held to kick off Operation Safe Stop
and School Bus Safety Week, (date). We are looking for
volunteers to work the display tables and hand out safety materials.
Please call (name) at (phone) or
fax (fax) if you are able to help with any of the times listed below:

(dates/times)
(dates/times)

We need people to cover the above times and would appreciate whatever you can

Name:
Day:

Times:

FOR THE CHILDREN

Funded by the National Highway Traffic Safety Administration with a grant from the New York State Governor's Traffic Safety Committee.
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