
 
Greater Cleveland SAFE KIDS/Safe Communities Coalition 

 

Safe Crossing Campaign 
Membership Participation Form 

 
 

 Comm   

unity/ Group:____________________________________________ 

 Approximate Date(s): __________________________________________ 
 

All items free of charge/quantities limited/while supplies last 
 

Campaign Materials Quantity 

 

Posters 
 

 1  
 2 
 3 

 
 

Placemats 
  

 25               50           100 

School Curriculum 
(Master sheets) 

 Preschool-Kindergarten 
 

 First-Third Grade  

 

 
Name of sponsoring agency: __________________________________________________________ 
 
Contact name: _____________________________________________________________________ 
 
Phone number: ____________________ E-mail address: ______________________________ 

 
 

 
Please fax responses to 216-983-1180. 

 
 Office Use Only 

Date Filled:___________                Initials: _____ 
D t S t/Pi k d U I iti l
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