
University of Northern Iowa 
Human Performance Center 103 

Cedar Falls, IA 50614 
Phone: 800-554-7529 

Fax: 319-273-7308 
Website: www.playgroundsafety.org 

 

Resource Order Form 
EDUCATIONAL 
MATERIALS 

 Cost Quantity Total 

KITS SAFE Supervision Kit  - Child Care $155.00   

 SAFE Supervision Kit  - School age $155.00   

ASSESSMENT TOOL Child Care Assessment Manual and Workbooks 

for Outdoor Play Environment 

$95.00   

 Child Care Assessment Manual and Workbooks 

for Outdoor Play Environment 

        State Agencies, large profit  & non-profit 

Organizations 

$1,500.00   

 School Assessment Manual and Workbooks for 

Outdoor Play Environments  

$175.00   

BOOKS S.A.F.E. Play Areas  

Creation, Maintenance, and Renovation 

$30.00   

 Hey Let’s Play $12.00   

 Building Playgrounds: A Guide to the Planning 

Process 

$25.00   

 Lesson Plans $17.50   

VIDEOS ABC’s of Supervision 
                                           (VHS___/DVD___) 

$40.00   

 Nuts and Bolts About Playground Maintenance    
                                             (VHS___/DVD___) 

$40.00   

 Planning SAFE Playgrounds 
(VHS___/DVD___) 

$40.00   

 SAFE Playgrounds 
                                             (VHS___/DVD___) 

$40.00   

 SAFE Surfaces 
(VHS___/DVD___) 

$40.00   

 Sammy’s Playground Pointers 

                                                 (VHS___/DVD___) 
$40.00   

CD ROM  Applying CPSC Guidelines for the Development  

     of SAFE Playgrounds 

$25.00   

 Planning Accessible SAFE Playgrounds – Using  

     The Americans with Disabilities Act 

$25.00   

BROCHURES Individual S-A-F-E    

     S-Supervision $15/50   

     A- Age Appropriate Equipment $15/50   

     F- Fall Surfacing $15/50   

     E- Equipment Maintenance $15/50   

 S-A-F-E Sets $35/50   

 Inspection Guide for Public Playgrounds $15/50   

 Selecting Playground Surfaces Material $25/50   

 Safety Brochure Packet   $5.00   

PRODUCTS     

LAPEL PINS  Acrobatics   $4.00   

 Girl Swinging (Circle)   $4.00   

 Children on Slide   $4.00   

 Children Running   $4.00   

 Silver & Bronze KIDS  $20.00   

APPAREL Hats $15.00   

 T-Shirts $17.50   

http://www.playgroundsafety.org/


NPPS 

University of Northern Iowa 

HPC Room 103 

Cedar Falls, IA 50614-0618 

MAGNET Magnets   $2.00   

SAFETY PACK Safety Pack $12.00   

 

SERVICES 
 

 Cost Quantity Total 

SAFETY SCHOOL NPPS Safety School CB **   

 NPPS Certification *** $100.00   

TRAINING 
WORKSHOPS 

Supervision Training Workshops CB **   

CONSULTATIONS Design and Development CB **   

 Expert Opinions CB **   

OTHER     

TOTAL COST     

** Contracted Basis 

*** Must Attend NPPS Safety School in order to become certified 

**** Quantity Pricing Available for all materials 
 

NPPS reserves the right to limit quantities based on availability. ALL PRICES INCLUDE SHIPPING 

& HANDLING FEES. Rush orders may require additional shipping fees. Prices are subject to change. 
 

Payments are due with order. Please call for the Purchase 

Order policy. Make check or money order payable to: 

NPPS. Please mail orders to:   
 

Orders being paid for by credit card may call                 

(800-554-7529) or fax (319-273-7308). 
 

Ship To:  (Please Print) 

 

Name: __________________________________ 
 

Company: _______________________________ 

 

Address: ________________________________ 

 

City, State, Zip: __________________________ 
 

Phone: __________________________________ 
 

Fax: ____________________________________ 
 

E-Mail Address: _________________________ 

 

Bill To:  If different from above (Please Print) 

 

Name: __________________________________ 
 

Company: _______________________________ 
 

Address: ________________________________ 
 

City, State, Zip: __________________________ 
 

Phone: __________________________________ 

 

Method of Payment: 

 Visa 

 Mastercard 

 Discover 

 American Express 
 

Card # ______________________________ 
 

Expiration Date: ______________________ 
 

 Check/Money Order #: ____________ 
 

 Please Bill, PO #: _________________ 

 

Credit Card Information:  
(Address must match the Credit Card) 
 

Full Name: ______________________________ 

 

Company: _______________________________ 

 

Address: ________________________________ 
 

City, State, Zip: __________________________ 

 

Phone:__________________________________ 

 

NPPS Address: 


