
BIKE/WALK TO/FROM SCHOOL FOR 2019-2020 YEAR 
Would you like to give your child permission to bike or walk to and/or from school? 

In the notes field, please indicate if there are any restrictions or special instructions. 

My child has permission to bike or walk to and/or from school 

Name of Child #1: _____________________________________________________ 
 
Name of Child #2: _____________________________________________________ 
 
Name of Child #3: _____________________________________________________ 
 
Name of Child #4: _____________________________________________________ 
 
 
Parent Name: ______________________________________________________ 
 
Parent Signature: ___________________________________________________ 
 
Date: ______________________ 
 
Notes: 
 
 
 


