
 
Unsupervised Transportation Permission 

Students may travel unsupervised to and from school with permission from parents and the 
signing of this form which indicates agreement to abide by certain conditions. Please initial each 
of the conditions listed below: 
 
_______  Parents are responsible for instructing their students to cross streets at crosswalks  
                only and ensuring that they do so. 
 
_______  Students who walk, bike, or use another form of independent transportation must  
                enter the building immediately and go to the expected area upon arrival. At dismissal, 
                students must check out with their teachers and leave school grounds immediately. 
 
_______  Students who arrive on school property prior to 8:10 will be required to check-in to  
                before care and student accounts will be charged.  
 
_______  Students who bike or take another form of wheeled transportation are required to  
                wear a helmet.  
 
_______  Students who ride a bike/scooter/skateboard to school are responsible for securing 
                their vehicle in the designated area, and the school is not responsible for any damage  
                or theft.  
 
_______  Administration reserves the right to revoke permission for unsupervised transportation 
                at any time for repeated tardiness, not complying with the above conditions, or for any 
                other problems that arise as a result of the unsupervised transportation.  
 
 
Please complete one form for each student. Your signature and the student’s signature indicate 
that you have read the above statements and that you and your child agree to abide by the 
requirements.  
 
 
 
 
 
 
 



My son/daughter,____________________________________ , has my permission to travel 
unsupervised to and from school on the following days: (Please circle all that apply.)  
 
Monday          Tuesday          Wednesday          Thursday          Friday          On Occasion*  
 
 
____________________________________________________________________________ 
Parent/Guardian Signature                                                                                    Date  
 
 
____________________________________________________________________________ 
Student Signature                                                                                                  Date  
 
 
 
Hold Harmless Agreement  
If my son/daughter becomes ill or is injured during his/her unsupervised trip to or from school, I 
agree to indemnify and hold harmless St. Ignatius Catholic School, its administrators, its board 
members, and its employees for any injury that occurs to my child.  
 
 
____________________________________________________________________________ 
Parent/Guardian Signature                                                                                         Date  
 
 
 
*If “On Occasion” is chosen, a parent/guardian MUST call the school on each occasion to inform 
staff that student will be traveling unsupervised. 


