
         

Embark Education 

Walking 

Permission Form 
  

Child’s Name:  

____________________________________ 

Classroom:  

_____________________________________ 

 

 

I, _________________________; hereby give permission for my child (named above) to 

participate in walking trips in the neighborhood and grounds around the school.  I understand 

that the walking route will not cross York Road, is within the center’s immediate community, 

and includes no known safety hazards. 

 

_________________________________________    _____________ 

Signature of Parent/ Guardian       Date 


