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September 2025 
 
We understand that at points during the year, you will wish to have your child walk to or from school for 
either regular or Club dismissal.  Our recommendation is that children in Grades 3-6 will be able to walk to 
or from school on their own. Of course if there are younger siblings, those siblings may walk home with 
them. 
 
If you wish to have your child walk to or from school on their own, please fill out the following form and 
return it to the front office. Each student will need a separate form. 
 
If your child has a younger sibling (Grades K-2) that will be walking home with them, please fill out a 
separate form for this child. 
 
Please have a conversation with your child each morning to let them know who will be picking 
them up or if they are walking. If they have an afterschool activity, please communicate that as 
well. Please give the Front Office advance notice if you child will be walking to or from school on 
their own.  
____________________________________________________________________________________ 
 
I grant permission for my child to or from school/clubs for the 2025-26 school year. I understand that my 
child will be released at 3:15 pm for the regular school day or at 4:15 pm for clubs. 
 
Name: __________________________________________________________ Grade: ___________ 
 
Address: ___________________________________________________________________________ 
 
Sibling Walking Home With: ____________________________________________________________ 
 
Parent Name: __________________________________________________ 
 
Parent Signature: _______________________________________________   Date: ______________ 
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