
 
 
 

Memphis Shelby County Schools 
    Division of Early Childhood     

 
 

 
 

SCHOOL PEDESTRIAN SAFETY TRAINING FORM 
(Please complete and submit this form to your Health and Safety Advisor after discussing pedestrian safety with your students.) 

 
 
 

 
 
School:________________________________________________________________ 
 
Teacher Name:__________________________________________________________ 
 
Date Conducted:_______________________ Number of Students:____________ 
 
 
 
 
 
Teacher Signature:_______________________________________________________ 
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