— Waldorf
Cambridge

Lower School - Collection Consent Form/Travel Form (Form 2 of 7)

Full name Class

D | give my consent for (name of person collecting)

to collect the child named above from school on any day / date / days as follows: (please circle as

appropriate)

D | do not give my consent for another adult (besides parents) to collect the child named above from
school

D | give the child named above the permission to travel to/from school independently

Add any other notes/instructions regarding collection from school:

Signed

Print Full name

Date

Please return completed forms to Reception
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