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Walking Excursion Form – Immediate Community 
 
 

School: ________________________________      Teacher: ____________________________________ 

 

Principal: ______________________________       Principal Signature: __________________________ 

 

 

Dear Parent/Guardian: 
 

From time to time, students are engaged in non-high-care curricular activities that occur off school property 

in the immediate community, but within walking distance of the school. Some examples of these activities 

are walking to the library, the local park, and the local store.  

 

School-Specific Activities: 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

The principal will approve these excursions, and teacher supervision will be provided at all times.  

 

Whenever possible, parents/guardians will be notified in advance by one or more of the following methods:  

 school newsletter,  

 class newsletter,  

 a note in the student planner/agenda,  

 the school Web site. 

 

 

Please sign and return the bottom section of the page. 
 

 

PERMISSION FOR WALKING EXCURSION – IMMEDIATE COMMUNITY 

 

Student Name: ________________________________________________________________________ 

 

Teacher: _____________________________________________________________________________ 

 

In signing this form, I give permission for my child, __________________________________________, 

to participate in those school-specific curricular activities that occur off school property in the immediate 

community and within walking distance of the school.  

 

Name of Parent/Guardian: ____________________________________________ (print) 

 

Signature of Parent/Guardian: _________________________________________ Date: ______________ 


