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Permission for Child to Walk Home Alone

	Child’s Name
	

	Year Group
	
	Age
	


 
 I/we am/are writing to provide permission for my/our child to walk to and from school alone. 

	


 I/we can confirm that my/our child is over 8 years old (please tick) 


	


I/we can confirm that I/we have read and understood the Shardlow Primary School Safeguarding Children Before and After School Policy (please tick)


I/we can confirm that I/we have considered the following (please tick): 

	Maturity
	

	Ability
	

	Safety
	

	Distance of the route to school
	



[bookmark: _GoBack]Parent 1 Signature:______________________ Date: ______________


Parent 2 Signature: _____________________ Date: ______________
(where legal responsibility for the child is shared)

DSL Declaration 

	


 I have spoken to the parent(s) and am happy with this arrangement. 
I have spoken to the parent(s) and am not happy with this arrangement because
 
______________________________________________________________
(*Where the DSL is not happy with the arrangement this should be logged as a concern using the school’s safeguarding procedures.)

DSL Name (print)___________________Signed_____________________ 

Date:_________ 
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