
 
*ALL SALES ARE FINAL* 

 
www.playgroundsafety.org 

University of Northern Iowa 
Human Performance Center 103 

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

Fax: 319-273-7308 
playground-safety@uni.edu 

 

 

 

 

 

 

 

 

Product Type Product Price Quantity Total 

Supervision Tools SAFE Supervision Kit - Early Childhood Edition $12500 
  

 SAFE Supervision Kit - School-Age Edition $12500 
  

 Additional Supervision Fanny Pack $1200 / 1 or $1000 ≥5 
  

Assessment Tools Child Care Assessment Kit for Outdoor Play 
Environment 

$15000 
  

 School-Age Assessment Kit for Outdoor Play 
Environment 

$15000 
  

Books S.A.F.E. Play Areas:  
Creation, Maintenance, and Renovation 

$3000 
  

 SAFE and Fun Playgrounds: A Handbook $2995 
  

 Building Playgrounds:  
A Guide to the Planning Process 

$2500 
  

 Lesson Plans $1500 
  

Brochures Individual S.A.F.E. Brochure $200/ brochure   

    S – Supervision $4000/ 25 
  

    A – Appropriate Developmental Design $4000/ 25 
  

    F – Fall Surfacing $4000 / 25 
  

    E – Equipment Maintenance $4000/ 25 
  

 S-A-F-E Sets $12000 / 25 
$19000 / 50 
$35000 / 100 

  

Essential Kits Packet of Essential Playground Safety 
Resources $800 

  

Total        

Resource Order Form 

mailto:playground-safety@uni.edu


NPPS reserves the right to limit quantities based on availability. 

All prices include shipping and handling fees*. 

Prices are subject to change. 

* Rush orders may require additional shipping fees. 

 
 

Payments are due with order. 

Please call for the Purchase Order policy. 

Make check or money order payable to NPPS. 

 

Orders being paid for by credit card may call 

(800)-554-7529 or visit our website. 

 

Please mail form or 

payment to: 

NPPS 

University of Northern Iowa 

HPC Room 103 

Cedar Falls, IA 50614-0618 

Shipping: (Please Print) 

Name: ______________________________________ 

Company: ___________________________________ 

Address: ____________________________________ 

City, State, Zip: _______________________________ 

Phone: _____________________________________ 

Fax: _______________________________________ 

E-Mail Address: ______________________________ 

Billing: (If different from shipping) 

Name: __________________________________ 

Company: _______________________________ 

Address: ________________________________ 

City, State, Zip: ___________________________ 

Phone: __________________________________ 

 

 
Method of Payment: 

 Visa 

 Mastercard 

 Discover 

 American Express 

Card #  __________________________________ 

CV # ____________________________________ 

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: ___________________________________ 


