
 
 
 
 

 
 

Walker Authorization Form 
 
 

Student Name: _____________________________________________________ 
 
Track:_____                    Grade:_____          Teacher:____________________ 
 

  I give my child permission to walk home alone. 
 
       I do not give my child permission to walk home alone. 
 
Listed below are names of parents or designated adults who have permission to sign-
out and walk my child from school.  I understand that if someone from the list below 
cannot meet and walk my child home, my child will be unable to walk home. 
 
_________________________  _________________________ 
                   Name                                                             Relationship 
 
_________________________  _________________________ 
                   Name                                                             Relationship 
 
_________________________  _________________________ 
                   Name                                                             Relationship 
 
Parent/Guardian Name: _________________________ 
                                                       Please Print 
 
 
Parent/Guardian Signature: ______________________ 
 
Date: ____________________ 
 

 
 
 

If there are any changes after submitting this form, please contact the front office immediately.  Thank you. 

10921  LEESVIL LE  ROAD  
RALEIGH ,  NORTH  CAROLINA  27613  

PHONE:  919.841 .4333  
FAX :  919 .841 .4337  

SCHOOL WEBSITE:  HTTP : //SYCAMORECREEKES .WCPSS .NET  

 
SYCAMORE CREEK ELEMENTARY 

 

 

 




