
Walk Waiver Policy, Terms and Release

Parents must sign this release for each student walking home by themselves. This option is only available to
families who live within a ½ mile radius of the school and for students in Grades 5-8.

1. Walkers will be dismissed by their class teacher directly, at the dismissal time of 3:15 PM.

2. A student attending the Sunset program can only be released to a designated adult.

3. Parents acknowledge that the child will be unaccompanied once they leave school property.

4. Walkers must go directly from School to their approved destination.

5. In the event of either darkness or inclement weather, parents must pick up their child by 3:30 pm, or if in
progress, the student will be put in the Sunset Program and released only to a designated adult.

6. The address of the destination must be noted on this form and cannot be deviated from.

❏ I acknowledge and give my child permission to walk, unaccompanied, directly from school to the
approved destination noted below.

❏ I,  _____________________________________ hereby, on behalf of my child ____________________,
waive, release, and forever discharge any and all rights and claims for damages to my child, against the
Susquehanna Waldorf School, its agents, officers, or employees, arising out of my child walking
unaccompanied from school to the approved destination upon dismissal at 3:15 PM.

I agree to and will adhere to the terms and conditions stated above for the following child:

Name: ____________________________________ Grade: ________ Teacher Name: __________________________

Approved Destination Description and Address: _______________________________________________________

Parent or Guardian Signature: ____________________________________________Date: _____________________

Parent or Guardian Name (Please Print): ______________________________________________________________

E-mail Address (for cancellation notification): _________________________________________________________

Emergency Contact: _______________________________________________________________________________

Teacher Signature _________________________________________________________ Date: __________________

Please sign and submit this form to the Receptionist, the Business Office
and to your child’s Class Teacher.
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