2026-2027 Walker Authorization Form LEW *

Academy
Each student will need their own authorization form. Unified School District
Student First Name:
Student Last Name:
School: (circle one) American Lakes Bannon Creek  Jefferson

Natomas Middle  H. Allen Hight  Witter Ranch

Grade:

Home Address:

Days that the scholar will be walking: (circle all that apply)

Mon Tues Wed Thurs Fri

Student Release time (August-November & March-May) will be at 5:30 pm
Student Release Time (November-March) will be at 4:30 pm

My scholar has permission to leave the LEAP Academy program without a parent or guardian at
the above release times. | am aware that once my scholar leaves the school campus, there is
no adult supervision provided. | have made my scholar aware that for their safety, they are to go
directly to their after school destination.

By signing, you understand your scholar will be leaving campus at the release times outlined
above, unaccompanied. In addition, you agree that any changes to this approval must be made
with the LEAP Academy Site Coordinator.

Guardian Printed Name:

Guardian Signature:

Date:

Phone Number:

**This form is only valid for the current school year. A new form must be completed each year.



