CEMMUNELY Permission to Walk From School

SCHOOL OF
DAVIDSON
STUDENT’S LAST NAME | STUDENT’S FIRST NAME TEACHER/ADVISOR GRADE
PARENT/GUARDIAN/CONTACT INFO HOME PHONE CELL OR OTHER PHONE

First and Last Name

Dates your student will . .
be allowed to walk from Startlng Date Endlng Date All
school. For the school | / , , Year
year record yes under
all year.
Walks with siblings
Write N/A if this does not apply | Name Teacher grade

Name Teacher grade

Name Teacher grade

Other Instructions - example: permission to walk to home or a specific location to meet you.

e For safety reasons, parents may not have students walk to a parking spot across the street for
pick up; they must walk to another location further away from campus

e  Walkers will only exit through the front of the school at 2:45 p.m. MS through Hope Doors

e K-3 students with older siblings may wait at their classroom to be picked up.

e If you need your student(s) to exit through the back of the school you must use station zero
before 2:45 p.m. or wait for your student(s) to walk from the front of the school.

e All students must follow the route for Walkers when leaving school. Please review this route
with your Walker(s). It is available on our website on the Carpool Slideshow.

e Please discuss safety with your student(s) that will be walking from school

Parent/Guardian Authorization: | hereby give permission for my child to walk from school to home or a
designated location.

Parent/Guardian Signature: Date: / /

Please fill out this form and send it to your student teacher or advisor.
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