
 

 
2025-2026 Get It Together High School Safety Belt Challenge Contact Information 

(This information is not shared outside the GIT Committee.) 
 

 

High School Name:  

School Address:  

Main Phone Number:            

Principal Name:   

Principal’s Email Address (Required): 

 

Primary School Point of Contact (MUST be a school employee): 

Name:        Department:  

School Phone Number and Ext:     Cell Number:   

School Email:       Personal Email: 

 

Alternate Point of Contact (may be a student or a school employee): 

Name:        Department or Student: 

School Phone Number and Ext:     Cell Number: 

School Email:        Personal Email: 

 

School Resource Officer: 

Name:        Email Address: 

School Phone Number and Ext.:     Cell Number: 

 

  

DRIVE SAFE HAMPTON ROADS 
PO Box 6293 
Virginia Beach, VA. 23456 
(757) 498-2562 



Additional Information Needed: 

Time of 1st Warning Bell (Not the class bell or late bell): 

Number of Student Parking Lots (Not the number of spaces):       

Number of Entrances at the student lots:  

Is there a separate drop-off area? 

Any other monitored student parking lots (i.e. off campus)?  

If yes, how many and where are they located? 

Approximate number of driving students or the number of parking permits distributed: 

Total Student enrollment:  

 

Email to  Admin-OP@drivesafehr.org   

mailto:Admin-OP@drivesafehr.org
https://tinyurl.com/44zt98fz
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