
 

 

 
 
 

Thistly Meadow Primary School 
 

WALKING TO AND FROM SCHOOL  

 
Permission for pupils to walk to and from school unaccompanied 

 
 
Name of child:…………………………………………………………………. Class:………………………………………  
 
I wish to inform you that my child will be walking to/from school on regular basis.  
I will notify you immediately should this arrangement change.  
I have read and understood the guidelines, systems and reasonable precautions set out in 
this Start and End of Day policy.  
 
Signed……………………………………......................... Name:………………………………............................... 
 
Date:…………………………………………………………….. 
 

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


