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School details
Full name of school

School address

Queensland
Government

Postcode

In which local government is this school located?

Application for Extension of School Speed Zone Time

School Zone Impact and Risk details

6. Are there other schools on the same road as this school which
will be affected by introducing new school zone times?

No D Yes D Which schools?

‘ ‘ Consultation details

In which Department of Transport and Main Roads region is this
school located?

Name of the person making this application (please print)

Date

Proposed School Zone details
Please note:

School Zones mandated as:
Mornings: 7am to 9am and
Afternoons: 2pm to 4pm

1. What are your local government’s school zone times?

Mornings D ‘
Afternoons [ ‘

2. Why are the mandatory school times not suited to this school?

am‘ to‘ am‘

pm‘to‘ pm‘

7. Were all key stakeholders consulted?
No D Yes D Please provide key stakeholder’s details

Road Authority Recommendation

Are the extended school zone times likely to have an impact on
traffic management?

No D Yes D In what way?

Do you recommend the school zone times to be changed?
No D Yes D What are the new school zone times to be?

Mornings D ‘
Afternoons [ ‘

Road Authority Delegate’s name (please print)

o -

pm‘to‘ pm‘

Road Authority Delegate’s signature Date
3. Are school children likely to be present on the road outside of the ‘ ‘
standard school zone times?
No D Yes D Justification for decision
4. Have any other options been considered apart from extending the
school zone times?
No D Yes D Please specify
Assessor’s Recommendation
Has this application been approved?
No D Yes D
5. What new school zone times are to be considered? Justification for decision
Mornings D ‘ am‘ to‘ am‘
Afternoons [ ‘ pm ‘ to‘ pm
Note: It is a mandatory requirement to install enhanced (flashing light) Director (Safer Roads) name (please print)
school zone signs in areas with extended school zone times. ‘
Does the Road Authority agree to install enhanced school zone . .
Director (Safer Roads) signature Date

signs at this school?

No D YesD
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