
 

Parent/Guardian Signature: __________________________                        Date: _____________________  

 
 

School Bus Walk Release Waiver 
Kindergarten, 1st, & 2nd Grade  

 
  

If you have a child in grades K-2 who rides on the school bus, you must complete this form to allow  
them to walk home without adult supervision present.  

PLEASE FILL OUT ONE FORM PER CHILD IN GRADES K-2 

School/Campus: ◻ Madison Primary School 

K-2nd Grade Scholar Name: ________________________________________________           Grade:___________ 

Legal Parent/Guardian Name: ______________________________________________________________   

Phone Number (numbers only; no dashes or spaces): ________________

 

By signing this waiver, I, the parent/guardian of a Kindergarten-2nd Grade student approve the selected option above.  

Please check off one of the following:  

_____   Option #1: Students in K-2nd Grade may walk home alone. I give permission for my child listed on this release 
waiver to exit the bus without a parent/guardian/sibling present at the stop. They have permission to be released 
from the bus and walk home alone. I release liability from the transportation provider and Madison Local 
Schools. 

______  Option #2: Students in K-2nd Grade may walk home with their sibling (3rd Grade and above neighbor) who also 
rides the bus or a designated adult.  The child listed on this release waiver is not to be released from the bus unless 
they are with a sibling, 3rd grade and above neighbor, or designated adult listed below. If a sibling(s) or designated 
adult(s) is not present at the stop, the child will be returned to the school. If a K-2nd Grade scholar is brought back to 
the school 3 times, they will be removed from the bus.  

Sibling Name______________________________________                        Grade: ___________________ 

Sibling Name: _____________________________________                        Grade: ___________________ 

Sibling Name: _____________________________________                        Grade: ___________________ 

And/Or  

Adult Name: __________________________  Relationship: _____________________     Phone: _____________ 

Adult Name: __________________________  Relationship: ____________________     Phone: ____________ 

Adult Name: ___________________________ Relationship: ____________________     Phone: _____________   

*The names will be verified by the driver when a current picture ID is shown. We will not release the student until proper identification is shown. 
We will not release the student if the name is not on our list of the above named adults. It is the legal guardian’s responsibility to update this list 
when needed. 


