
 

Student Walker Form 2026-2027 

(Students must reapply yearly) 

Dear Parent or Guardian: 

If you want to allow your child to walk home from school, we must have this form signed and returned to the 

school for our files.  Your child will not be allowed to leave campus unaccompanied unless and until this form has 

been received by the school.  THIS FORM ONLY APPLIES TO THOSE STUDENTS WHO WILL WALK HOME FROM 

SCHOOL OR FROM CAMPUS TO ANOTHER AFTER-SCHOOL DESTINATION.  You should already have on file with the 

school the person(s) designated to pick up your child (filled out during enrollment). 

The Student Walker Form is available only to those within a two-mile radius of the school. 

Please sign below if you agree: 

• My child has permission to WALK or BIKE HOME (or walk from campus to another approved destination 

(Racetrack or the Gas Stations are not approved) after dismissal.  

• I am aware that, for their safety, they are not allowed to loiter around school premises or any nearby 

business, that they are to go directly to their after-school destination, and that not following these safety 

guidelines may result in the loss of their Walk Home privileges. 

• If my child is on campus after 4:00 pm, they will be required to attend Homework Club, a fee will be 

assigned, and I will be called to pick them up from school. 

By signing, you understand the following: 

• Great Hearts is not responsible for your child’s safety once they leave campus. 

• Loitering around the school premises or any nearby business may result in the loss of Student Walker 

privileges. 

• The nearby gas stations DO NOT count as approved destinations. 

• This permission form will remain in effect unless and until you have notified the school in writing that it 

has been rescinded. 

• If my child does not abide by the rules of this form, Great Hearts Irving may rescind this permission. 

 

_______________________________   ____________________________  _____________________ 

Parent/Guardian Name          Parent email     Parent Signature 

_______________________________  _____________________________ ____ ____________ 

Student Name           Student Signature     Date 

_______________________________ _________________________________ ____________ 

Home or Destination Street Address City     Zip 

 

Any questions, contact Director of Campus Operations mary.connor@greatheartstxschools.org 

mailto:mary.connor@greatheartstxschools.org

