Armidale Family
Day Care

Unaccompanied travel permission note

Educator's Name

| give permission for my child/ ren

to walk unaccompanied and unsupervised from the Educators home to/ from
the school / school bus stop of a

morning OR / AND afternoon
( please circle which)

| acknowledge that under these circumstances that once the child/ren have left
the school or Educators premises and before arriving of a morning/afternoon,
they are no longer the responsibility of either their Educator and/or Armidale
District Family Day Care

Signed by Parent

Date




