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SS/AT 
 
                                                                                                         March 2010 
Dear Parent / Carer 
 
CYCLING TO SCHOOL – IMPORTANT NOTICE 
 
As you have probably seen, we have recently had a cycle parking area built 
for the children who would like to cycle to school. This has been built with the 
grant that we were awarded on completion of our School Travel Plan.  
 
While Dover Road School wishes to encourage an increase in the number of 
pupils cycling to school, the decision as to whether your child is competent to 
negotiate such hazards that may present themselves on the route from home 
to school and back must be yours and yours alone. Dover Road does not 

accept liability for any 
consequences of that 
decision. 
 
Dover Road School 
supports pupils who wish 
to walk or cycle to school 
since it improves their 
health and fitness, reduces 
traffic outside the school, 
making conditions safer for 
everyone and benefits their 
general development. If 
you wish your 

son/daughter to cycle to school, would you please complete the form 
attached. It is important that we know the numbers of children cycling to 
school even on an irregular basis as we have limited storage and in order to 
make appropriate security and safety arrangements. 
 
Parents / carers are advised to take out appropriate insurance cover as the 
school’s insurance does not cover loss or damage to bicycles. 
 
Many younger children may wish to come to school on their scooters. At this 
moment in time the space is limited and we would ask you to take them home 
with you. 
 
Cycle Helmets 
Pupils are advised to wear a correctly fitted cycle helmet and use appropriate 
reflective clothing and bike lights when visibility is poor. 



 
Please complete and return the ‘Cycle to School Contract’’ to the school 
office. 
 
Thank you 
 
Yours sincerely 
 
 
 
 
Mrs S Smith 
Healthy School Co-ordinator 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



CYCLE TO SCHOOL CONTRACT 
 
As part of our ongoing commitment to reducing the number of car 
journeys made to school, through our School Travel Plan we are 
introducing ‘cycle to school contract’. However, so that permission to 
cycle to school can be given, pupils and parents / carers must read, 
understand and agree to the following: 
 

RIDER GUIDELINES 
 

·  Cycles must be roadworthy 
 
·  Any dangerous or inconsiderate behaviour will mean that 

permission to cycle to school is withdrawn 
 

·  Effective working light must be used when appropriate 
 

·  Should cycle to school regularly 
 

·  All cycles must be locked in the approved cycle parking area 
 
Children: 
 

·  Have passed their cycling proficiency  
 

·  Must push their cycle when they are inside school grounds 
  

·  When crossing roads on their cycle should dismount and push 
their cycle.  

 
·  Must not interfere with any other cycle in the school 

 
·  Must wear suitable safety aids, a correctly fitting approved cycle 

helmet, and an easily visible jacket or tabard (ideally with 
reflective material on it) 

 
Dover Road School reserves the right to revoke this permit in the event 
that these conditions are not adhered to. 
 
I have read and understood the above guidelines of the ‘Cycle to School 
Contract’. 
 
Name of Rider: ____________________________________________ 
 
Parent / Carer Name: _______________________________________ 
 
Signed: ____________________________   Date: ________________ 
                                      (Parent / Carer) 
 



 


