
 PERMISSION FOR STUDENT 
 TO WALK HOME FORM 

 I give my student(s) permission to walk home from school on the following days: 

 Monday ___ 

 Tuesday___ 

 Wednesday___ 

 Thursday___ 

 Friday ___ 

 Student Name(s): _______________________________ GRADE: ______TEACHER:______________ 

_______________________________ GRADE: ______ TEACHER:_____________ 

_______________________________ GRADE: ______ TEACHER:_____________ 

_______________________________ GRADE: ______ TEACHER:_____________ 

 Guardian’s Printed Name______________________________________________________________ 

 Signature  : _____________________________________________________  Date  :  ______________________ 

 2023/2024 
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