
 

Walk Permission 
 

Please tick the appropriate statement and complete the necessary fields. 

 

____I DO NOT give my permission for my child(ren) to leave the Turpentyne studio to travel home after their 

course without a supervising adult. (sorted) 

 

____I DO give my permission for my child(ren) to leave the Turpentyne studio to travel home after their course 

without a supervising adult. (please complete the following fields) 

 

Name(s) of child(ren) who you grant permission to leave without supervision:________________________ 

 

Clarify the scope of the permission:  

Specific date(s) only (include dates)____________________________ 

No end to permission_________ 

 

Additional information:  _________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

 

Parent/Guardian Signature : __________________________________________Date:_______________ 

 

*This permission may be rescinded or granted at any time. Simply contact us if you would like to change your 

instructions. 

 


