Walking Permit

(Grades 5-8)

has my permission to walk to school starting :
(Student name) (Date)

and can walk on the following days:

Monday Tuesday Wednesday Thursday Friday

Walking route:

PARENTAL APPROVAL DATE PRINCIPAL APPROVAL DATE

**Drought School accepts no responsibility for students who do not ride the bus.
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Bicycle Riding Permit
(Grades 5-8)
**PLEASE NOTE: This form MUST be signed and in the office BEFORE the student
can ride his/her bike to school - HAVING THIS PERMIT SIGNED AND ON THEIR
PERSON DOES NOT RELEASE THEM FROM OUR LIABILITIES.

has my permission to ride his/her bicycle to school starting

(Student name)

, and can ride on the following days:

(Date)

Monday Tuesday Wednesday Thursday Friday

Description of Bicycle:

PARENTAL APPROVAL DATE PRINCIPAL APPROVAL DATE

**Drought School accepts no responsibility for students who do not ride the bus.
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