
Catholic Academy of Niagara Falls 
 

WALKING PERMISSION SLIP 

 

Dear Parents, 

 

 

 Many times throughout the year our class will be taking walks around 

the school building and neighborhood. 

 

 In order for your child to go on these walks you need to sign and 

return this slip to your child(s) teacher by tomorrow.  If you do not want 

your child to participate in these walks, please indicate your wishes on this 

slip and other arrangements will be made for your child.   

  

Thank you for your consideration. 

      

     

 

 

 

 

(Please detach and return to school) 

 

Please check one choice: 

 

_____Yes, I give my child, _________________permission to go on walks 

during the 2017-2018 school year. 

 

_____No, I do not give my child, _____________permission to go on walks 

during the 2017 -2018 school year. 

 

_____________________________   _______________ 

Parent Signature      Date 

 

 

_____________________________   ________________ 

Teacher       Grade 

    


