
 

 
 

 

Ambassador Office use only      Date received _____________  Date confirmed _____________  By whom _____________  

 
SCHOOL/EVENT __________________________________________   Police District # ______________ 

Address ________________________________________ Zip Code __________  Ward ______________ 

SCHOOL CONTACT NAME __________________________________   Title ______________________ 

Phone ____________________________________   Fax ______________________________________ 

Principal Name ________________________________________________________________________ 

How did you learn about us? ______________________________________________________________   

Have you had us at your school before?   ! yes   ! no 
 
FOCUS 
! Adults:  Type of event ________________________________________________________________ 
! Students 
 
2nd Grade Pedestrian Safety Presentations (45 minutes)        Please provide a TV/VCR for pedestrian presentations 
Date:   First choice _______________                 Second Choice_______________ 
 

 

Grade Room Number Presentation Start Time Presentation End Time 
       

    

    

    

    

    

    

5th Grade Bicycle Safety Presentations (50 minutes) 
Date:   First choice _______________                 Second Choice_______________ 
 

 

Grade Room Number Presentation Start Time Presentation End Time 
       

    

    

    

    

    

    

Please indicate all Bilingual classrooms above with a star 


