
 
St. Paul the Apostle School 

 
WALKERS PERMISSION FORM 

2012-2013 School Year 
 
If you will be allowing your child to walk home, or go with another child, please let us know.  Fill out the form below so 
that we have a record of children that are permitted to walk.  We need to be sure that the children are where they are 
supposed to be for security reasons.  Thank you for your help. 
 
My child(ren) has/have permission to walk home from St. Paul the Apostle School._____________________________ 
                     Parent signature required 
Family Name:   _______________________________ 
    please print 
Home Address: _______________________________  
 
   _______________________________  Phone _______________________ 
 

 
Fill in this section: 
   Child’s Name:  _____________________________ Grade in 12-13  _________ 
 
     _____________________________ Grade in 12-13 _________ 
  
     _____________________________ Grade in 12-13 _________ 
 

 
TO BE COMPLETED BY PARENTS SEPARATED OR DIVORCED.   

 
Because our school has assumed responsibility for the education of your child(ren), we also wish to act 
responsibly whenever and/or wherever information concerning student achievement, behavior or welfare is 
concerned. Your completing the following, if appropriate, would be appreciated.   

 
THE RIGHTS OF NON-CUSTODIAL PARENTS 

 
As a general rule, the law allows students and/or student records to be released to 
either parent or to both parents or to legal guardians. If the non-custodial parent 
cannot have access to information, a copy of the court order must be given to school. 

 
Please circle:    separated     or     divorced 
 
Do you consent to the child(ren)=s non-custodial parent being appraised of his/her (their) school 
behavior and/or academic standing should he/she so request? 

 
Yes ________  No _______ 

 
Do you consent to the child(ren) being released to the non-custodial parent? 

 
Yes ________  No _______ 

Comments:   
 
 
 
 
___________________________________________________________________________________________________ 
 

                          
Date    Signature of Parent or Guardian 
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