% Waldarf

O\l Schaoal of Pittsburgh

L (guardian/parent name printed), give
permission for my child, (student name printed), to leave the
Waldorf School of Pittsburgh property upon dismissal at 3PM without an adult. T will
inform the Front Office about the afternoon schedule for this dismissal option (what days
to expect my student to leave school unattended) and if he/she is to chaperone a younger
sibling. I understand I must inform the Front Office by 9 AM (as with all transportation
changes) if this is an occasional permission. Any incidents that occur once my student
has left Waldorf School of Pittsburgh property are our family's responsibility.

Parent/Guardian Signature

Date

L (student name printed), accept responsibility for
myself (and younger sibling if applicable) to leave the Waldorf School of Pittsburgh
property upon dismissal at 3PM. I understand I am to conduct myself in an upright and
appropriate manner on and off of school property and to care for others if they are in my
care. | will go to the location agreed upon with my parent/guardian. I take the privilege
of leaving school without adult supervision seriously and my actions reflect this.

Student Signature

Date
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