
 

 

 

Parental Consent Form: Independent Walking Home 

 

Class Name: ……………………………………………………………………………………………………………………………………….. 

Site Address:………………………………………………………………………………………………………………………………………. 

Contact Number:………………………………………………………………………………………………………………………………… 

Child’s Details 

• Child’s Name: ………………………………………………………………………………………………………………………. 

• Date of Birth: ………………………………………………………………………………………………………………………. 

• Year Group: ………………………………………………………………………………….………………………………………. 

• Agreed Leaving Time: …………………………………………………………………………………………………………… 

 

Parental/Carer Consent: 

I/We give permission for my/our child named above to leave  

_________________________________________ unaccompanied and walk home independently. 

 

I/We understand and agree that: 

• My/our child will leave the setting at the agreed time of: _____________________________ 

• Once my/our child has left the premises, The Actor’s Training Academy is no longer 

responsible for their supervision or safety. 

• It is my/our responsibility to ensure my/our child understands how to travel home safely. 

• My/our child knows the route home and has discussed road safety and personal safety. 

I/We confirm that: 

• My/our child is confident and capable of walking home independently. 

• My/our child understands stranger awareness, road safety, and what to do in an emergency. 

• My/our child has a safe and agreed route home. 

• My/our child knows how to contact me/us if needed. 

• I/We will inform The Actor’s Training Academy immediately if my/our child will not be 

walking home as agreed. 

I/We understand the following risks may arise once my/our child leaves the setting: 



• The child may be delayed or not arrive home at the expected time. 

• The child may deviate from the agreed route. 

• The child may encounter unforeseen circumstances (e.g. traffic, strangers, accidents). 

Safety Measures in Place: 

The Actor’s Training Academy will implement the following procedures: 

• Staff will ensure the child leaves at the agreed time. 

• A member of staff will visually confirm the child has exited the premises safely and this will 

be documented on the register. 

• The manager (or designated staff member) will send a text message to the parent/carer 

confirming the child has left the setting. 

• The child will only be allowed to leave if this consent form has been signed and returned. 

• Any changes to arrangements must be communicated in advance in writing. 

• Ay first aid forms or other documentation that need to be signed, parents will be 

communicated via phone. 

• If above child has their own mobile phone/watch then this must be turned on before they 

leave the class. 

Procedure if a Child Does Not Arrive Home within _______________ time frame 

• Parents/carers should contact The Actor’s Training Academy immediately if their child does 

not arrive home within an agreed timeframe. 

• The Actor’s Training Academy will confirm the time the child left the setting (via text record). 

• Parents/carers are responsible for initiating appropriate action (e.g. contacting emergency 

services if required). 

 

Declaration for Parents: 

I/We have read and understood this agreement and accept the conditions outlined above and do not 

hold The Actor’s Training Academy setting liable for anything once my/our child has left the 

premises. 

Parent/Carer Name: ………………………………………………………………………………………………………..…………………. 

Signature: …………………………………………………………………………………………………………………………..………………. 

Date: ………………………………………………………………………………………………………………………………………………….. 

 

Child declaration and Consent: 

I understand that I have permission to leave on my own and walk home. 

I confirm that: 



• I know the route I should take to get home safely. 

• I understand the importance of road safety and being aware of my surroundings. 

• I know what to do if I feel unsafe or if something goes wrong. 

• I will go straight home and not change my route without permission. 

Child’s Name: ……………………………………………………………………………………………………………………………. 

Child’s Signature: ………………………………………………………………………………………………………………………. 

Date: …………………………………………………………………………………………………………………………………………. 

Consent of Tutor: ………………………………………………………………………………………………………………………. 

Date: …………………………………………………………………………………………………………………………………………. 

 


