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	BEFORE AND AFTER SCHOOL CARE PERMISSION FORM.                          Version 2 (April, 2018)



I ___________________________________ (Parent/ Guardian Name) give permission for my child/ren
_____________________________________________________________________________________
_____________________________________________________________________________________
to travel between ____________________________________________________(name of school) and
___________________________________________________________________ (Educator’s address)
	DETAILS:
	TERM ONE
	TERM TWO
	TERM THREE
	TERM FOUR

	To walk unaccompanied between the educator’s home and school.
(give details of the walk and to what point the child/ren will be unaccompanied)





	
	
	
	

	To walk between the educator’s home to the bus stop unaccompanied
 (please identify where the bus stop is located)







	
	
	
	



PARENT’S NAME: ___________________________________________________________

PARENT SIGNATURE: ________________________________________________________

EDUCATOR’S NAME: _________________________________________________________

EDUCATOR’S SIGNATURE: _____________________________________________________
Parent acknowledges that Holistic Approach Family Day Care educator can not be responsible for the children once they have left the educator’s premises/ residence.
PLEASE ENSURE THIS FOR IS SIGNED EACH SCHOOL TERM.
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