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HILBURN ACADEMY

Hilburn Academy

Walker / Biker Permission Form

School Year:

Student Name(s):

Grade Level(s): K 2 3 4 5

Homeroom Teacher(s):

Parent Contact Name: Parent Contact Phone Number:

The parent signature in this block indicates parental permission fo walk or
bike home each day, during normal school hours.
School is dismissed at 3:00pm each day.

Parent/Guardian Signature & Date

Important Walker/Biker Info:

e THIS FORM MUST BE ON FILE IN THE OFFICE for all K-5
Walkers/Bikers.

e K-|Students may not walk home alone.

e A parent or older sibling must meet them at the designated
location andescort the child home.

e K-| students without an escort, must wait in the front office until
someoneis able to escort them home.

e Students walking or riding their bike home MUST check out
with the Walk/Bike Supervisor before they may leave campus.

e VERBAL REQUESTS WILL NOT BE ACCEPTED.



