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August 2022  
 
 
Dear Parent/Carer 
 
There are some children whose parents have requested that they walk home by themselves.  Whilst I 
would not recommend that the children walk home from school by themselves, especially during the winter 
months, I do understand that some parents are happy for their children to do so, particularly because they 
will be attending Wigston Academy in the future.  I would therefore, like to ensure their safety by asking 
those parents who would like their child to walk home to complete the consent form below. 
 
If you would like your child to leave the classroom unaccompanied to meet you on the school premises or 
at a younger sibling’s classroom, you will need to complete the slip below. We do not recommend children 
in Years 4 and below leaving unaccompanied. This form is giving permission for your child to leave 
their classroom on their own and you will be responsible for organising their arrangements to get 
home.  
 
Please speak to your child regarding their behaviour whilst walking home and ensure that they follow the 
rules to keep safe. If I receive any reports that your child is not conducting themselves in the correct way, 
this permission may be withdrawn.  
 
Please return the form to school as soon as possible because your child will not be able to walk home by 
themselves until we receive this confirmation. 
 
Yours sincerely 
 

V Pankhania 

Mrs V Pankhania  
Headteacher 

……………………………………………………………………………………………………………………………. 
 
NAME OF CHILD: ……………………………………………………………     CLASS: …………………….. 

 
 

 I would like my child to walk home on the following days: 
 
Monday      Tuesday      Wednesday      Thursday      Friday    
 
 I would like my child to walk (outside) to their siblings class room…………… (Please state which classroom) 
     
 I would like my child to meet me on the school premises ………………………………………………….. 
    (Please state where, ie front of school)  

 
TELEPHONE NUMBER: ……………………………………………………….. 

 
SIGNED: ………………………………(Parent/Carer)    Date:……………………… 

http://www.littlehill.leics.sch.uk/

