










AT [SCHOOL NAME HERE]!


PARENTAL CONSENT FORM FOR PARTICIPATION IN THE SCHOOL POOL PROGRAM

[SCHOOL] is launching walking school buses, bike trains, and carpools. If you would like your child to participate, please complete this form and turn into the front office by [DATE]. Sharing the commute to school provides time to spend with your family and neighbors, and walking or biking to school is great exercise.
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By signing this form, I understand that in the case of a missed pick-up, I am responsible for my child’s transportation to/from school. I



STUDENT NAME

understand that participation is completely	 	

voluntary and that participation is at “my own risk.” I understand that measures will be taken to provide for my child’s safety; however, I will not hold the members of the School Pool

STREET ADDRESS



CITY	ZIP

Program and any of its volunteers liable should	 	
GENDER IDENTITY	DATE OF BIRTH
any incident occur. I understand that if my
son/daughter becomes ill or is injured during
their participation, someone will attempt to	 	

contact me or an emergency contact at the numbers below.


PARENT/GUARDIAN’S NAME




I give permission for my child to be photographed as part of the School Pool Program  	

Interested in being an adult chaperone? 	

If so, for which? (please circle)
Walking School Bus / Bike Train / Carpool


PARENT/GUARDIAN’S SIGNATURE



TELEPHONE (HOME, CELL)



EMAIL



EMERGENCY CONTACT: NAME, PHONE NUMBER
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