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BICYCLE RIDER PERMISSION FORM 
 

Dear Parent/  Guardian: 
 
Stu dents are permitte d to  r ide bikes to  school.   However, th e school cannot be 
responsible for any stu dent who does ride, nor can we be responsible for any lost or 
sto len bikes. 
 
Bikers must follo w all safety  rules and wear bike helmets.  At no ti me are bikes 
permitte d to  be ridden on school property .  Bikes must be walked on school grounds 
at all ti mes. 
 
My child, __________________________________________, in Grade ______ has my 
permission to ride his/ her bicycle to and from school.  I wil l not ify the classroom 
teacher and the school of f ice, in writing, if  t here is any change in this arrangement  
during the school year. 
 
"  My child will ride Monday through Friday. 
 
"  My child will ride on certain days only, (please list ) ________________________ 

____________________________________________________________________ 
 
 
Please list  all student s who will ride with your child (if any) in the car pool. 
 
   

   

 
 
Parent  Name: _____________________________________________________________ 
 
 
Parent  Signature: __________________________________________________________ 
 
 
Home Phone: __________________________ Work Phone: ___________________ 
 
 
Cell Phone or Pager: ____________________ Date: _________________________ 

 
PLEASE COMPLETE ONE FORM PER CHILD 


