
Biker/Walker Permission Slip 

 Please complete this form and return to school. 

Student’s Name:__________________________________ Teacher/Grade:_____________________ 
 

Parent’s Name:_____________________________________________________________________  
 

Address of destination:_______________________________________________________________ 
 

Route traveled by student (please list street names): _______________________________________ 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

To ensure the safety of our students, it is required to have this form signed and returned to school before stu-

dents are released at the biker/walker gate. Students must check out with the staff member stationed at the gate 

before leaving campus. Once students exit the biker/walker gate, parents/guardians assume full responsibility 

for their student.  Please note crossing guards are not present on Landrum Lane or Palm Valley Rd. to assist 

students. Students are not permitted to bike/walk on S. Roscoe Blvd.  In the event of lightning at dismissal all 

biker/walker students will be held at school for parent pick up.  A School Messenger text message will be sent to 

alert you of the procedure change.  Again, this is only if lightning is detected at dismissal.  

Allow my student to pass through the biker/walker gate without an adult. 

Hold my student at the biker/walker gate until received by an adult. 

Authorized adults to pick up student at the gate (Photo ID is required at the gate). 
 

Full Name:__________________________________________________________________ 

Full Name:__________________________________________________________________ 

Full Name:__________________________________________________________________ 

___________________________________________________

Parent/Guardian Signature 

__________________________________________________

Date 


