[]

Beaumont Lodge

PRIMARY SCHOOL

The Walking Bus Consent Form

| agree to my child, , Class , taking part

in the Walking Bus scheme.
Address:

Contact Tel no:

| have read the walking bus letter attached and have explained to my child the need for good
behaviour and to follow instructions. | understand that my child’s journey to school is still my
responsibility.

| give permission for my child’s photograph to be used for the website, local press and to publicise the
walking bus.

| will make sure that he/she is at the ‘bus stop’ at the specified time and if my child isn’t going on the
Walking Bus, | wil contact the Walking Bus Team on T2P or email
office@beaumontlodge.leicester.sch.uk

Please provide details of any medication that your child may be taking and any medical or physical
conditions that the walking bus co-ordinator should be aware of:

He/She will travel on the Walking Bus on the days and times ticked below, unless | inform you

otherwise:
Monday Tuesday Wednesday Thursday Friday
AM
I understand that my child will join the walking bus at: at am
Signed: Date:

Pupil’s promise:

| promise to:

Behave sensibly

Listen carefully and follow instructions

Walk with a partner and do not push the person in front or lag behind
Promise not to run out into the road

OO

Pupil’s signature: Date:




