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PERMISSION TO WALK HOME UNACCOMPANIED

If you would like your child to walk home unaccompanied please

complete and return to Academy office.

I give permission for my child to walk home unaccompanied

Child’s name

Days to walk
home

unaccompanied

Monday 0 Tuesday [0 Wednesday [0 Thursday [
Friday O

Every day O

Occasionally when | inform you O

Parent’s name

Parent’s
signature

Date

KKK,

Ellacombe Church Road, Torquay Ofsted
Devon, TQ1 1TG (P:::’\rci'der
01803 293040 E: ellacombe@lapsw.org

TOGETHER WE EMPOWER EXCELLENCE

Suite 4 Zealley House, Greenhill Way, Kingsteignton, Newton Abbot, TQ12 3SB 07713540




