Tenterden Primary Federation’s
Walking Bus

Parental Permission Note & Pupil’s Promise
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School:  Tenterden Infant School or Tenterden CofE Junior School
               (please circle school/s)
Bus routes:  Tenterden South, Tenterden East or Tenterden West 
                      (please circle your chosen route)

Child’s name:  ……………………………………DoB: …………………   
Child’s name:  ……………………………………DoB: …………………   
Child’s name:  ……………………………………DoB: …………………   
Are there any medical issues we should know about regarding your child(ren)?
   Yes / No
If yes please specify …………………………………………………………………………

My child would like to use the walking bus on a Wednesday     

OR                                 

I will be able to help on the walking bus on a Wednesday.
(Please circle)

Parent/Guardian’s Name: 

     

Address / postcode: …………………………………………………………….…………………..………

Email :…………………………………………………………………………………………………………
Emergency Numbers:   Home:
.
Work:

Mobile:


Please give details of an alternative contact if the child’s parent / guardian cannot be contacted:

Name: …………………… …  Tel Number: ……………     …… Relationship to child: ……… ……

	Parent / Guardian Consent


I agree to …………………….………………………………………………using the walking bus.
(Please print the child(ren)s name above
I will make sure that:-

· They are at the ‘bus stop’ and ready to leave at the published time.  
· If we are late for the Walking Bus, it will be my responsibility to get them to school as the bus will not wait.

· They wear the high visibility tabard provided.

· I will check the Walking Bus Whatsapp group for any updates eg. it is running late or cancelled.

I understand the tabard must be returned to the school should my child no longer use the walking bus.  
I understand that this is a walking bus only, no scooters or bilkes.

I understand that dogs are unable to accompany the walking bus.

Pupils using wheelchairs and other mobility aids are welcome to join us accompanied by their parent/guardian.  

I agree to be added to the Walking Bus Whatsapp group.

I am aware that the Walking Bus volunteers cannot perform first aid.

I agree to the person in charge of the party giving consent, on my behalf, for an anaesthetic to be administered and to any other urgent medical treatment.

I am aware that I am responsible for personal accident insurance should I wish to be covered.
Signed… ……………………………………………………………
(Parent/ Guardian) 

Printed name……………..…………………………………………. 
Date ……………..

Please explain this promise to your child and ask them to sign the promise themselves.

Pupil’s Promise

When on the walking bus, I promise to:

·    behave sensibly
·    listen carefully and follow instructions

· walk with a partner if asked 

· not push the person in front or lag behind

· not run into the road

Signed by pupil(s):



3. Walking buses regularly receive publicity in the media/social media and on the Walk to School website www.kmwalktoschool.co.uk and  It is our policy to use names and ages. Do you approve your child being involved in walking bus publicity and photocalls on this basis?

Yes / No

	Name:
	

	Signed:
	

	Date:
	


Please return completed form to: Mrs Sault, Family Liaison Manager
Note: School Office staff – please keep a copy of this form on pupil’s file
