
Walker Permission Form  
 
To: Jonathan Ullrich, Principal  
From: (Parent Name) _________________________  
 
Regarding:(Student Name)_____________________  
walking to and from Longview Elementary.  
I give my permission for my child to walk to and 
from school. I take responsibility for my child 
once he/she is off school property.  
Walkers will be dismissed prior to car riders.  
 
______________________________  
Parent signature  
________________  
Date  
 
*** This request is in effect for the period of one 
school year and must be completed yearly for 
each student who walks. 


