
 
Davidson Elementary Safety Patrol 

Permission Form 
2025–2026 

 
2025-2026 KDE Safety Patrol Permission Form 

Safety Patrol members will serve for 9 weeks. 
 

Mornings 
8:00 a.m. - 8:25 a.m. 

 
1. Arrive by 8:00 a.m. and report to the front of the school.  
2. Your duty time is from 8:00 to 8:25 a.m.  
3. Parents dropping off safety patrol members by car must drop them off at the front entrance of the 

school.  
 

Afternoons 
3:30 p.m. – 3:55 p.m. 

 
1. Your duty time should not last past 4:00 p.m.  
2. All safety patrol members must be picked up in the car rider line by 4:00 unless they are walking 

or riding their bike home. 
3. Parents picking up students should place the “Safety Patrol” sign in view to allow them to park while 

waiting for their child’s duty to end. 
4. If you have other students to pick up, as a car rider, please display only their numbers (not Safety 

Patrol’s number). After picking up other students please park and wait for your Safety Patrol student. 
5. If your parents are not here by 4:00 p.m. and the teachers working the parent pick up area have 

finished their duties, you must wait in the front office area.  This is for your own safety. 
____________________________________________________________________________________ 
Transportation to and from school needs to be arranged for each day of duty.  Please sign the permission slip 
below and return, granting your child permission to serve on the KDE Safety Patrol for the 2025-2026 school 
year. 
 
 
 -----------------------------------------------------------------------------------------------------------------------------  

Please detach and return this portion to Safety Patrol Coordinator 
Please Print Clearly 

 
___________________________________ has my permission to serve as a member of the Davidson 
Safety Patrol.   
 

 
Homeroom teacher __________________________________________________________________ 

 
Parent Signature_______________________________________________ Date__________________ 
 
Parent E-mail_______________________________________________ Phone #_________________ 
 
Student Signature______________________________________________ Date__________________ 
 
Prefer: AM Duty_________________ PM Duty______________________ Either_________________ 


	Afternoons
	Please detach and return this portion to Safety Patrol Coordinator


