St.Paul

EDUCATION CENTER

SINCE 1926

WALK HOME PERVISSON FORM

My child, , in Grade has my

permission to walk home from school upon dismissal. | will notify the classroom

teacher and the school office, in writing, if there isany change in this arrangement

during the school year.

O My child will ride Monday through Friday.

O My child will ride on certain days only, (please list)

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

Parent Name:

Parent Sgnature:

Home Phone: Work Phone:

Cell Phone or Pager: Date:

PLEASE COMPLETE ONE FORM PER CHILD
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