
 

Dear Parent 

 

FCJ Primary School 

Deloraine Road St. Saviour 

Jersey JE2 7XB     
Tel: 01534 723063  Fax: 01534 880353 

admin@fcj.sch.je  www.fcj.sch.je.   

  

 

WALKING CONTRACT  

 
If your child is in KS2 and you would like him/her to walk home at the end of the school day, please read below 
and sign your acceptance at the bottom of the page.  

 
a. Please ensure that you have walked the route with your child and you are satisfied that your child 

feels confident about walking home after school.  

b. It is important that your child understands that s/he must conduct themselves in a safe and 
sensible manner whilst walking home; they are representing the school.  

c. Please let us know by email which days your child will be walking home, or, if they walk home 
regularly on certain days, that you let us know promptly if there is a change to this schedule, so we 
can inform your child and his/her teacher of the change.  

d. FCJ pupils who walk home after school are allowed to bring a mobile phone to school and leave it 
at the office until home time, in case they need to communicate with you on their way home. They 
MUST NOT use the phone at any other time or for any other purpose.  

e. Once a child has left school to walk home, they must not return to school that day, unless 
accompanied by an adult.  

f. We strongly advise that your child has reflective stickers or strips on their school bag and coat.  

 
Please sign below to indicate:  
 

• That you are aware of these conditions and that FCJ accepts no responsibility for the welfare of 
your child while travelling to and from school on foot and unaccompanied.  

• Children behaving inappropriately on their way home will not be allowed to walk home 
unsupervised.  

 
Yours sincerely,  
 
Ms D Lenzi 
HEADTEACHER  
 
PARENTAL CONTRACT FOR A CHILD WALKING HOME ALONE AFTER SCHOOL  
Please return to school before your child is due to start walking  

 
Child’s Name:_________________________________________Class:_____________________________ 

 
Parent’s Name (Block Capitals): ___________________________________________________________ 
I understand and accept the conditions for my child walking home after school unsupervised.  

 
Signed: ______________________________________________Date:_____________________________ 
 


