
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

The Safe Routes to School Program: Broad Reach and Great Demand 
Today, just 13% of children ages 5 to 14 walk and bicycle to and from school—a dramatic drop from 1969 when nearly 
50% of children walked to school.1  As a result, school districts and families spend billions on transportation and the 
volume of vehicles around schools creates traffic congestion, air pollution and wear and tear. The federal Safe Routes to 
School program, created in 2005 through the SAFETEA-LU transportation 
law, makes it safer for children to walk and bicycle to and from school. 
 

From 2005 to 2012, approximately $1.1 billion has been allocated to state 
departments of transportation (DOTs) for Safe Routes to School.  Under 
the new transportation bill, MAP-21, Safe Routes to School projects are 
eligible under the Transportation Alternatives program. State DOTs award 
these funds to local governments and school systems for comprehensive 
efforts to improve safety and increase walking and bicycling to school.  
 

The vast majority (70 to 90%) is spent on infrastructure improvements 
near schools, such as sidewalks, bike paths, crosswalks, school zone 
signage and traffic calming. The remaining 10 to 30% is for programs to 
teach children traffic safety skills, ensure that motorists are driving safely 
around schools and to encourage more children to walk and bicycle. 
 

The availability of Safe Routes to School funding has galvanized a focus on prioritizing safety improvements around 
schools, resulting in improvements for traffic congestion, busing costs and physical activity. 
 

Improving Safety and Preventing Tragedy 
Safe Routes to School is a tool to help communities protect children and prevent tragedies. With limited funds available 
to address traffic safety, it makes sense to concentrate resources around schools where children spend a lot of time. 
 

 In 2009, more than 23,000 children (ages 5 to 15) were injured  and 250 killed by cars when they were struck while 
walking or bicycling. This represents 25% of all children’s traffic fatalities and 15% of all children’s traffic injuries.2 

 

 In 2005, the medical costs of hospitalization and treatment for 
children’s bicycle and pedestrian fatalities and injuries totaled $839 
million—4.5 times what we spend annually on Safe Routes to School.3 

 

 Preventing just one death of a child while walking or bicycling is 
estimated to save approximately $1.1 million in lifetime medical and 
work-loss costs.4 

 

 Infrastructure installed with Safe Routes to School funding is proven to 
reduce pedestrian and bicycle deaths and injuries. For example, adding 
a sidewalk cuts in half the risk that a pedestrian will be struck by a car.5   

          
 

Safe Routes to School: 

Helping Communities Save Lives and Dollars 

 As of June 2012, 76% of available 
funds have been awarded, with 
6,100 awards averaging $128,000 
per award.  

 

 Because many awards include 
multiple schools, an estimated 
13,300 schools and 4.8 million 
children are benefiting from these 
federal funds.1 

 

 Due to limited funds, just 13% of 
schools in the nation have 
benefited from Safe Routes to 
School funding.  

 Following the tragic death of a 12-
year-old girl killed riding her bicycle 
home from school, Robertsville 
Middle School in Oak Ridge, TN 
used $238,000 in federal Safe 
Routes to School funding to add 
sidewalks, curb cuts and crosswalks 
near the school to improve safety 
for kids walking and bicycling. 
 



 

Addressing the Impact of the Trip to School on 
Traffic Congestion 
Safe Routes to School improves infrastructure so parents feel safe allowing 
children walk and bicycle to school. As small reductions in miles driven have 
significant impacts on congestion, changing school commute habits can 
reduce congestion. 
 

 In 2009, U.S. families drove 30 billion miles to take their children to and 
from school, at a cost of $5 billion in fuel. During the morning commute, 
driving to school represents 5-7% of miles driven and 10-14% of traffic 
on the road.6   
 

 From 2007 to 2008, vehicle miles driven nationwide dropped 2%, while 
travel delays decreased by 30%. From 2009 to 2010, when vehicle miles 
driven increased just 0.7%, congestion delays increased 11%.7  

 

 For children who live less than a mile from school, 43% are driven to 
school—an easy distance for walking and bicycling if conditions are safe. 

 

Helping School Systems Manage Busing Costs 
Transportation is a major cost for school systems around the country, and 
fluctuating gas prices and education budgets cuts make it even more 
challenging to accommodate. Safe Routes to School can make it safer for 
children who live close to school to walk or bicycle, reducing the need for 
busing. 
 

 In the 2007-08 school year, 55% of students were transported by school 
bus, at a cost of $21.5 billion, an increase of 7.5% from the prior year.8   

 

 Nationwide, 22% of school districts reduced busing in the 2010-11 
school year due to fuel price increases and budget cuts.9 

 

 Many school districts bus children short distances due to hazardous 
walking conditions, forcing school districts to choose between safety and 
budget. Adding infrastructure like sidewalks can reduce long-term costs.  

 

Directing Funds Where They Are Needed Most 
Small rural towns and lower-income communities often gravely need Safe 
Routes to School improvements due to the lack of safe infrastructure, high-
volume roads and residents unable to afford a car. Because these 
communities often lack the tax base and financial resources to invest in 
sidewalks and crosswalks, Safe Routes to School funds, which do not require 
a local match, are key. 

 

 Small towns often lack sidewalks, lighting and crosswalks even though 
1.6 million rural households do not have access to cars.10 
 

 In rural areas, drivers often do not slow down adequately when passing 
through towns, creating hazards for pedestrians and bicyclists.11 
 

 In low-income communities, fewer sidewalks and crosswalks plus more 
high-speed traffic12 result in a higher risk of children from lower-income 
families being injured or killed by cars when walking.13 

 

 Of schools that have received Safe Routes to School funds, 41% of are in 
small towns or rural areas and 23% are low-income schools.14   

Roosevelt Middle School in Eugene, 
OR invested $600,000 from Safe 
Routes to School in a walking path, 
crosswalks, school zone signage and 
programming. From 2007 to 2010, 
walking and bicycling rates have 
grown from 27% to 42% of kids. 
There are 53 fewer cars picking up 
children each day, a 24% reduction, 
easing congestion on streets near 
school. 
 

 
  

 Melrose Elementary in Wooster, OH 
used $130,000 in federal Safe Routes 
to School funds to install sidewalks, 
crosswalks and school zone signage 
along Portage Road. Because the 
project improves safety for kids who 
live close to school, the district is 
now saving $49,000/year in busing 
costs. 

  

  
  

 With several federal Safe Routes to 
School awards totaling $200,000, 
rural Shelby, MT has constructed 
missing sidewalks with ramps and 
curbs along the busiest routes within 
Shelby, safely connecting kids in 
town with Shelby Elementary. 
 
 



 

Increasing Physical Activity through Changes in the 
Built Environment 
The high rates of childhood obesity in America affect health care costs, 
academic achievement and future work productivity.  Communities that are 
more walkable and bikeable have higher physical activity rates. 
 

 Childhood obesity has increased among children ages 6 to 11 from 4% in 
1969 to 19.6% in 2007.15  Now 23 million children and teens—nearly 
one-third of all young people in the U.S.—are overweight or obese.16 

 

 Today, one-quarter of health care costs are attributable to obesity,17 
with direct costs for childhood obesity as high as $14 billion annually.18 

 

 Overweight and obese children, on average, have lower GPAs, more 
school absences and more disciplinary referrals.19 

 

 Studies show that children who walk and bicycle to school are more 
physically active,20 have lower body mass index scores, 21 lower obesity 
levels22 and are more likely to meet physical activity guidelines23 than 
students who are driven or bused to school. 

 

Tallying the Financial Benefits of Safe Routes to 
School 
Safe Routes to School infrastructure improvements create lasting benefits, 
which improve the routes to school, increase safety and add opportunities 
for physical activity for everyone. These benefits impact the budgets of 
schools and governments nationwide.  
 

 Reducing the miles parents drive to school by just 1% would reduce 300 
million miles of vehicle travel and save an estimated $50 million in fuel 
costs each year—reducing traffic congestion.24   

 

 Conservatively assuming that 5% of today’s school busing costs are for 
hazard busing, making it safe for those children to walk or bicycle 
instead could save approximately $1 billion per year in busing costs.25   

 

 Given the up to $14 billion in annual direct medical costs to treat 
childhood obesity, creating more opportunities for children to be 
physically active can reduce the burden on our public health system.26    

 

 Safe Routes to School projects require the assistance of engineering, 
planning and construction firms, which creates jobs and private sector 
benefits. Bicycle and pedestrian infrastructure create more jobs per 
million dollars spent than road repair and construction projects.27  

 

 In a recent survey of mayors in 176 cities, 60% said that the lack of 
additional funding for bicycle and pedestrian infrastructure was 
hindering their efforts to reduce congestion, improve livability and 
increase economic competitiveness.28  

 

The federal Safe Routes to School program gives 
communities and parents safe, healthy and 
economical transportation solutions, which is 
particularly critical in challenging economic times. 

  
  

 Alpine Elementary in Alpine, UT used 
$71,500 in Safe Routes to School 
funding to add a safe walking path 
and to implement bicycling and 
walking education and 
encouragement. The number of 
students regularly walking and 
bicycling has increased from 32% in 
2008 to 50% in 2011. In just six 
months, students walked 28,000 
miles and got 500,000 minutes of 
physical activity. 
 

  
 

 As a small rural town, Saint Joe, IN 
lacked the tax base for sidewalks, 
forcing Riverdale Elementary 
students to walk in the street. With 
$250,000 from Safe Routes to 
School, Saint Joe installed 1.5 miles 
of sidewalks—which would have 
taken 15 years to complete using 
only local funds. The town council 
views the new sidewalks as an 
asset to attract new businesses and 
residents and increase property 
values. 
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