
Browning Elementary South Lancaster Academy 
 
 

Providing quality Seventh-day Adventist Education since 1882 
 

PERMISSION TO WALK/RIDE FORM (Grades K-6 only) 
 

It is our goal at Browning for each of our students to be in a safe environment after school hours.  We provide a dismissal 
program that calls the children to their cars by a number system.  We also provide after school care in our Discovery 
Program until 6 p.m.  If your child is to walk or ride from school with someone else other than parents or guardians, we must 
have your written permission.  We are requesting that you state a specific destination where adequate supervision is 
provided.  Atlantic Union College and the College Church respectfully request that Browning students not remain 
unsupervised on their campus. Siblings from SLA are not allowed to pick up students from the Browning building and 
take them to the SLA building. 

 

 
Child’s Name: _____________________________________________  Grade: __________ 
 
 
I, the parent/guardian, give permission for the above child to:  
 
walk to ________________________________________    supervised by____________________.  

             Address                                                                                                   supervisor 
 
I also give permission for my child to ride from school at dismissal time with the people mentioned below:   
 

1. ____________________________________  2. _____________________________________ 
    Name                                      Name 

 
 

3. _____________________________________4. _____________________________________ 
    Name                                      Name 

 
5. _____________________________________6. _____________________________________ 

    Name                                      Name 
 

7. _____________________________________8. _____________________________________ 
    Name                                      Name 
 
I will fill out another form if this information changes. 
 
___________________________________________                _____/_____ /_____ 
                                     Parent/Guardian Signature                                                                                        Date 

 
Special Instructions: ______________________________________________________________________ 
 
______________________________________________________________________________________ 
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