
Application by Local Government for 
exemption for School Speed Zone Time

This application form must be used by a local government seeking approval to depart from the mandatory school zone times throughout their 
jurisdiction.

Local Government Area details
Name of local government area

Department of Transport and Main Roads Region

Name of the person making this application (please print)

Date

Proposed School Zone Time details
Please note:
Mandatory school zone times are:
Mornings: 7am to 9am and
Afternoons: 2pm to 4pm.

1. What are the new School Zone times being proposed?

Mornings

Afternoons

to

to

am am

pm pm

2. Why are the mandatory School Zone times not suited to 	
     this Local Government?

3. Are school children likely to be present on the road during 	
     the proposed school time zones?

No Yes

School Zone Impact and Risk details
4. Do the proposed school zone times align with the school 	
     zone times in adjoining local government jurisdictions?

No Yes Which local government jurisdictions?

No Yes Please provide key stakeholder’s details

Consultation details
5. Were all key stakeholders consulted?

Road Authority Delegate’s comments

Road Authority Delegate’s name (please print)

Date

Road Authority Delegate’s signature

Assessor’s Recommendation
Has this application been approved?

No Yes
Justification for decision

Director (Safer Roads) name (please print)

Date

Director (Safer Roads) signature
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