
Alloway Township School
Home of the Tigers

Amy Morley
Chief School Administrator

Dear Parents/Guardians:

If your student (regularly or occasionally) walks home unaccompanied by an adult, please
complete the form below and return it to the Main O�ce. If you have a younger student
who walks home with an older student(s), please indicate those types of requests on the
“note” line. Please complete 1 form per family.

If you have changes or questions, please contact Conni Lape (856) 935-1622 xt 108 or
lapec@allowayschool.org.

~~~~~~~~~~~~

My student(s) has/have permission to walk home from school either regularly or
occasionally. This includes half days and after school activities.

Student name: _________________________ Grade:___________

Student name: _________________________ Grade:___________

Student name: _________________________ Grade:___________

Student name: _________________________ Grade:___________

Note from parent/guardian:__________________________________

___________________________________________________

___________________ ____________________ ________
Parent/Guardian Signature Parent/Guardian Name Date
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