
END OF DAY PERMISSION SLIP 

 

ALL PUPILS 

 

Name of Child………………………………………………………………………………  Class…………………………….. 

 

Please nominate the person who is to collect your child on a regular basis 

 

Named Nominee……………………………………………………………………………………………………………….. 

 

Signed by Parent/Carer…………………………………………………… Print…………………………………………… 

 

 

 

 

 

 

 

KEY STAGE 2 (CLASSES 3 – 6) PUPILS ONLY 

 

Name of Child…………………………………………………………………………………  Class ……………………….. 

 

I give/do not give my child permission to walk home from school unaccompanied by an 
adult. 

 

Name of Parent/Carer…………………………………………………………  Signed……………………………………. 


