
 

 

PARENTAL CONSENT FOR A YEAR 5 OR 6 CHILD TO TRAVEL HOME FROM SCHOOL 
WITHOUT AN ADULT 

Child’s Name 
 

Child’s Year Group 
 

Child’s Class 

I give permission for my child, named 
above, to travel home from school without 
an adult on the listed days 

Monday   
 
Tuesday  
 
Wednesday 
 
Thursday 
 
Friday 

I understand that my child is my 
responsibility at this time 

 

My child understands they must travel 
directly home 

 

Address the child will be travelling to if 
different from home address 
 
 
 

 

On arrival at home / address above 
 
OR 

My child will be met by a responsible 

person  

 
 

On arrival at home / address above My child will let themselves in  

and will be alone for approximately 

…………..… minutes 

 

My child knows how to contact a 

responsible person or the emergency 

services if they need help 

 

Name of parent 
 
Sign Date 

 
This form is valid for the academic year in which it is completed 

Please return this form to the school office 


