End of Day Collection Arrangements

Child’s name________________________


Class______________

	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
	


Please indicate above any regular arrangements for the collection of your child, including parents, guardians or family members.  If you wish to give a general permission for your child to be released to any other specified person, on any occasion please give the name(s) below:

________________________________________________________________

________________________________________________________________

________________________________________________________________

If your child has permission to leave the school site unaccompanied or to walk home alone, please tick the box (
Signed_________________________________   Date_______________________

