
 

 

 

 

 

 

 

 

Student Walk/Bike Permission Form 
 

 

I give  __________________________________________ (Child’s name) 

permission to walk or bike home. These are the days of the week that my child 

has permission to walk or bike home: (please circle applicable days) 

 

 

Monday  Tuesday           Wednesday       Thursday  Friday 

 

 
Child’s Teacher: _________________________ Child’s Grade: ________________ 

 

Parent Name: _____________________________ Date: _________________________ 

 

Parent Signature: __________________________ Phone: ________________________ 

 

 

 

*Please note that students who have permission to walk or bike home will be 

released at 2:45pm. 
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