
Neighborhood Walking Permission

I give my child(ren) permission to walk with his/her class and teachers throughout the neighborhood surrounding  
St. Elizabeth of the Trinity on any occasion during the academic year. (One form per family.)

Parent/Guardian Signature: _______________________________________________________
Parent must print out completed form, sign and return hard copies to the office.

Parent Name Printed: ___________________________________________________________

Student Names (First and Last) and Grade:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

	 Date:  _____________________________


