
Child’s name Classroom

Home address Home Phone

Emergency 
contact name:

Emergency 
contact number

Monday Tuesday Wednesday Thursday Friday

Morning 

Afternoon

I wish my child to use the 		   walking school bus.

They will join and leave at the stop by (place) 

My child will be using the bus:

As a Walking School Bus passenger, I agree to:

Please print clearly:

•	 Please contact the driver by 8am if your child is not going to use the bus on their usual day or by 2.30pm if they won’t be taking the bus home.
•	 I realise that my child’s journey to and from school is still my responsibility, even though they will be using the walking school bus. 
•	 I have explained to my child the need for good behaviour.
•	 I will notify the rostered parent leader if there are any changes to my child’s walking school bus timetable.

Caregiver name: 		

Signature: 	 Date:	

Walking school bus  
permission form  

I,  

am a Walking School Bus passenger and I agree to follow the rules below.

Here’s my copy to keep as a reminder:

•	 Listen to our awesome walking school bus driver

•	 Stop, look, and listen before crossing the road

•	 Walk behind the driver and stay with our group

•	 Stick to the house side of the footpath

•	 Walk at a steady pace, and please no running!

•	 Share the footpath with others

I will follow these rules so I can have a great time walking to school with my friends!
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