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Rationale

At Queensway Catholic Primary School we recognise both the environmental and health benefits of cycling and wish to support safe cycling to school.

Cycling on roads during peak times poses particular risks and this policy seeks to ensure those risks are managed.  The policy also clarifies the roles and responsibilities of school, parents and pupils.

Policy

Our policy on cycling to school is as follows.  If a child meets the school requirements for cycling to school then it is the parent who makes the final decision as to whether they do so.

The school requirements are

· The pupil must be in Year 6/5
· They must have undertaken the appropriate Bikeability Course.

· The pupil must use a cycle helmet and their bike must be in a roadworthy condition.

· There must be cycle storage available.

· The pupil must have a permit from school.

Roles and Responsibilities

The school will
1. Provide a Bikeability Course for  pupils.

2. Provide cycle storage.

3. Promote the health benefits of cycling.

The parent will

1. Ensure their child has suitable safety equipment for cycling to school e.g. helmet, high visibility clothing

2. Ensure their child’s bike is roadworthy.

The pupil will

1. Wear their cycle helmet correctly

2. Ensure they ride sensibly and safely

3. Dismount from their bicycle when entering school grounds and wheel it to the storage area.

4. Lock their bicycle securely and store their cycle helmet in the correct place.

5. Be aware of pedestrians and not cycle on pavements.

Note to Parent

The decision as to whether a child is competent to cycle to and from school safely rests with the parent/carer and the school has no liability for the consequence of that decision.  Parents are advised to take out appropriate insurance cover as the school’s insurance does not cover loss or damage to bicycles.

CYCLING PERMIT

Name of pupil…………………………………………D.O.B…………………………………..

Cycle make…………………………………………….Model…………………………………..

Serial Number………………………………………….

Cycle colour…………………………………………..Features…………………………………..

I have read the cycling policy and the roles and responsibilities listed in it.  I undertake to ensure the requirements of the school for issuing a permit are adhered to.

Signed……………………………………………………Date…………………………………….

Parent name………………………………………………

Signed……………………………………Name……….……………………...Date
On behalf of Our Lady of the Angels Catholic Primary School

