
GRANDVIEW HEIGHTS CITY SCHOOL DISTRICT
WALKING PERMISSION

Child's Name______________________________________Grade____Date_______________

Dear Parents:

On many occasions we find it appropriate to visit places in our community.  Sometimes these 

places are within walking distance.  We would like to have your permission to take your child 

on these walking trips throughout the school year.  

Your signature below will indicate your approval.

_______________________________________________
Parent Signature
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