
	

Triad	Math	&	Science	Academy	Bus	&	Walker	Permission	Form	2019-2020	

Please	complete	the	following	form	if	your	child	is	riding	a	bus	OR	will	be	walking	home.			In	the	interest	of	student	
safety,	we	cannot	allow	students	to	have	a	“Bus	&	Walker	Permission	Form”	to	walk	to	the	street	for	pickup.		The	walker	
portion	is	designed	for	those	students	who	live	within	a	reasonable	walking	distance	from	the	school	to	their	home.		
Students	who	are	being	dropped	off	and	picked	up	by	parents	must	be	dropped	off	and	picked	up	in	the	loading	zone.		

I	have	read	and	understand	the	new	policy	for	my	student(s)	of	Triad	Math	and	Science	Academy	(TMSA).	I	
understand	that	TMSA	is	not	accountable	for	my	child’s	actions	once	they	leave	campus.	My	student	is	aware	of	
walking	safety	and	has	my	permission	to	walk	home.		

Student’s	Name:			________________________	__________	 	 Student’s	Grade:		____________________	

Walker:		 	 	Yes		or	No	 	 	 	 	 Bus	#	and	company___________________	

Guardian’s	Name	(please	print):		___________________________________________________________________	

Guardian’s	Contact:		(____)	______-__________					Email:	_______________________________________________	

Guardian’s	Signature:		____________________________________________________________________________	

Triad	Math	&	Science	Academy	Bus	&	Walker	Permission	Form	2019-2020	

Please	complete	the	following	form	if	your	child	is	riding	a	bus	OR	will	be	walking	home.			In	the	interest	of	student	
safety,	we	cannot	allow	students	to	have	a	“Bus	&	Walker	Permission	Form”	to	walk	to	the	street	for	pickup.		The	walker	
portion	is	designed	for	those	students	who	live	within	a	reasonable	walking	distance	from	the	school	to	their	home.		
Students	who	are	being	dropped	off	and	picked	up	by	parents	must	be	dropped	off	and	picked	up	in	the	loading	zone.		

I	have	read	and	understand	the	new	policy	for	my	student(s)	of	Triad	Math	and	Science	Academy	(TMSA).	I	
understand	that	TMSA	is	not	accountable	for	my	child’s	actions	once	they	leave	campus.	My	student	is	aware	of	
walking	safety	and	has	my	permission	to	walk	home	or	ride	the	bus	with	the	below	listed	company.		

Student’s	Name:			________________________	_________	 	 Student’s	Grade:		____________________	

Walker:		 	 	Yes		or	No	 	 	 	 	 Bus	#	and	company___________________	

Guardian’s	Name	(please	print):		___________________________________________________________________	

Guardian’s	Contact:		(____)	______-__________					Email:	_______________________________________________	

Guardian’s	Signature:		____________________________________________________________________________	

	


