
 

 

SAINT JOHN the EVANGELIST 
CATHOLIC SCHOOL 

111 JOHN E. MANN STREET, WARRENTON, VA 20186 

Telephone 540.347.2458 Fax 540.349.8007 www.stjohntheevangelistschool.org 

Parent Permission Form for Students to Walk to/from School 
 
 
Dear Parent or Guardian: 
 
If you would like your child(ren) to walk to/from school, please complete, sign, and return the 
following statement of consent.  The parent is responsible for setting guidelines for practicing 
safety and expectations for walking home or away from campus. The parent(s) or guardian (s) 
assume all responsibility for the student as they are dismissed.  
 
 
I hereby request that my child(ren): 
 
 
__________________________________ Grade ___________ 
 
__________________________________ Grade ___________ 
 
___________________________________ Grade____________ 
 
 
Be permitted to walk to/from school. 

In the event of inclement weather, my child will: 

_______ walk home.  

_______ be picked up by parents.  

Parent’s name (Please print) _____________________________________________ 

Parent’s Signature ______________________________________________________ 

Student’s Signature_____________________________________________________ 

Student’s Signature _____________________________________________________ 

  



 

 

SAINT JOHN the EVANGELIST 
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111 JOHN E. MANN STREET, WARRENTON, VA 20186 
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Parent Permission Form for Students to Bike Ride to/from School 
 
 
Dear Parent or Guardian: 
 
If you would like your child(ren) to bike ride to/from school, please complete, sign, and return the 
following statement of consent.  The parent is responsible for setting guidelines for practicing 
safety and providing equipment materials for bike riding home or away from campus. The school 
is not responsible for equipment that is lost or damaged. The parent(s) or guardian (s) assume all 
responsibility for the student as they are dismissed.  
 
 
I hereby request that my child(ren): 
 
 
__________________________________ Grade ___________ 
 
__________________________________ Grade ___________ 
 
___________________________________ Grade____________ 
 
 
Be permitted to walk to/from school. 

In the event of inclement weather, my child will: 

_______ walk home.  

_______ be picked up by parents.  

Parent’s name (Please print) _____________________________________________ 

Parent’s Signature ______________________________________________________ 

Student’s Signature_____________________________________________________ 

Student’s Signature _____________________________________________________ 


