
 

Year 6 Permission to Walk 

 

I give permission for my child ……………………………………… Class ……………………. to walk home from school 
on the following days (please tick to indicate the days): 

Monday  

Tuesday  

Wednesday  

Thursday  

Friday  

 

I understand that my child will not be allowed to walk home from school on a day not 
specified unless a message has been given to the office/class teacher.  

In the event that the days change, I will update the school accordingly. 

I have agreed to the mobile phone policy: Yes  No       n/a 

 

Signed: ……………………………………………………………………………………………. 

Print Name: …………………………………………………………………………………. 

 


