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Kidmore End CE Primary School 

 

Chalkhouse Green Road, Kidmore End, Reading, RG4 9AU 
Executive Headteacher: Ms M Parsons 

Tel: (0118) 3573149 
                                                        Email: office@kidmore-end.co.uk 

 
 

PERMISSION TO WALK HOME ALONE FORM 

(one form per child – Y6 ONLY) 

 

Name of child   

Class   

Name of parent completing 

this request 

  

Relationship to child   

Emergency number of parent   

Address your child will be 

walking to 

  

Reason for request 

 

 

 

  

How often will your child 

walk home alone? 

  

Will someone be at home to 

receive them? And to alert if 

they do not arrive? 

  

Does your child have a 

mobile phone? 

  

Does your child know how to 

use the phone in an 

emergency? 
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What is your child’s mobile 

number? 

  

 

Please note:     

• We do not encourage children younger than Year 6 to walk home alone.  

• We will discourage children in Year 6 walking home alone in the dark winter months, especially if it 

is after a school club or the After School Club.   

• We do not encourage children in Year 6 being responsible for younger siblings, walking home alone, 

unless permission is requested by parents.  

 

  

I confirm that:  

I, as parent of ……………………………………………………….. have discussed with my child/ren the 

need to go straight home after school and not to stop off at the park, shops, friends.  

I confirm that my child/ren knows how to call for help if necessary and also knows how to phone the 

emergency services if needed.  

I confirm that I have spoken to my child/ren and taught them how to safely cross roads, including busy main 

roads.  

 

 

Signed …………………………………………………………………..   Date……………  

 

 

On completion of this form, your request will be considered, and you will receive confirmation by phone or 

email.   

 

Email address: ………………………………………………………………..  

 


