
 

School Arrival and Departure Arrangements Policy   

  Consent for collection of pupil 

                                                           

 

Signed  _____________________________ 

Name  _____________________________ 

Date  _____________________________ 

 

 

Name of Pupil 
 
 
Class 

 Please complete the form to Inform us of your child’s usual going home arrangements 
plus any other person whom you have given consent to take your child home at the end 
of the school day.  

 Please ensure you inform us of any change in arrangements and keep your emergency 
contacts list up to date.  

Pupil’s usual going home 
arrangements  

Monday 
 
Tuesday 
 
Wednesday 
 
Thursday 
 
Friday 
 

Additional adults who may 
collect my child 

 
 
 
 
 
 

Year 5 and 6 only 
I give consent for my child to 
walk home on their own 
(please specify if this is not 
applicable to every day of the 
week) 

 
Signed___________________   Date ___________________ 
 
Name ___________________________ 
 
 


