
Saskatchewan 

Today’s Date: 

__________________________________

School Name: 

_____________________________________________________________________________

School Address: 

___________________________________________________________________________________________________________________ 

No.  Street    P.O. Box or R. R. No.

___________________________________________________________________________________________________________________ 

  Province    Postal CodeCity /Town   

Teacher / Coordinator: 

First name   Last name

Telephone:

______________________________________________________

Complimentary Supplies Provided to Registered CAA School Safety Patrols: 
(please indicate quantity) 

Training Manual for Coordinator: ___________________________________________ 
(includes patroller exam - sent in PDF form!) 

Patroller Handbook: ___________________________________________________________ 
(you should have one for every patroller)

Vests:  ___________________________________________________________ 

Parental / Guardian Consent Form: _________________________Certificate of Appreciation : ___________________________ 

Stop Sign Paddles: _________________________________________________ 

Patroller: ____________________________________

Supplies Provided at Cost to Registered CAA School Safety Patrols: 
(please indicate quantity)

Caps $7.00 each (plus GST.): ____________________________________Toques $7.00 each (plus GST.): _______________________________

More information at: 

caask.ca/patrollers 
facebook.com/CAASKSchoolSafetyPatrol/

Please Submit Completed 
Form to CAA School Safety 

Patrol Coordinator,
Klara Butty 

Email: 
schoolsafetypatrol@caask.ca

Mailing Address: 
200 Albert Street North 
Regina, SK   S4R 5E2 

Telephone Inquiries: 
(306) 540-2692

All shipping costs are compliments of CAA Saskatchewan 

SUPPLY ORDER  FORM

Lieutenant: ___________________________________ Captain: _________________________________

_____________________________________________________

Teacher / Coordinator Email: 

_______________________________________________________

Number of Patrollers:

______________________________________________________

Whistles: _______________________________________________________________

Lapel Pins: 
(please indicate quantity)

http://www.caask.ca/patrollers
https://www.facebook.com/CAASKSchoolSafetyPatrol/
mailto:madelaine.michell@caask.ca
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