
 

 

St David Haigh & Aspull C of E Primary School 

 

Permission for pupils to walk home from school unaccompanied 

Person with parental responsibility to complete and return this reply slip to school. 

Name of child:…………………………………………………………………….. Class or Year  ……………. 

I wish to inform you that my child will be: 

Walking home from school      (Please tick) 

Or 

To a designated place:  ……………………………………………………………………………………………………. 

(Please list) 

On a regular basis      (Please tick) 

Or 

Specific days:……………………………………………………………………………………………………………………….… 

(Please list) 

I will notify school immediately should this arrangement change. 

I fully understand that once I give permission for my child to walk home from school alone, 

the school is not responsible for my child’s actions once they leave school premises. 

 

Signed……………………………………………………………. 

Name (Print)………………………………………………….. 

Date……………………………………………….. 


