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HERTFORD ST ANDREW

CHURCH OF ENGLAND PRIMARY SCHOOL

CALTON AVENUE

HERTFORD

SG14 2EP 

Walking Bus Agreement

I wish my child ……………………………………….   to use the Walking Bus

Please complete the table below indicating which days/stops you will be using the bus.

	Day
	Use (Yes or No)
	Stop Number

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	


Please ensure you have read the Parent and Child Responsibilities (see attached) and explained to your child about the need for sensible behaviour.

To be read and signed by your child

I agree to wear my high visibility vest whenever I walk with the Walking Bus. I will listen to the volunteers and behave sensibly. I understand my responsibilities.

Signed ................................................................(child)
To be completed by parent/carer

I understand that if my child misbehaves or endangers themselves or others they will no longer be able to use the walking bus.
Signed: .................................. (parent) Date: ....................................
Contact Details

Child’s name:




Year Group (Sept 19):   

Address:

Emergency contact name: 
Address:

Telephone no: .........................................................................................
Relationship to child: .................................................
Love Learning. Aim High. Trust God
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