

[image: ][image: cid:image001.png@01D6F3E6.A8FCDD60]





I give (Child’s Name) ……………………………………………………… (Child’s Class) ………………………………………… 

permission to walk home alone from (Date beginning) ………………………………………………… to (Date end) 

………………………………………


Signed: …………………………………    Relationship: ……………………….    Date: …………………………………..
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Cranbury Road, Reading, RG30 2TD.	Tel: 0118 9375421
Principal: Louise Burridge
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