
 Carolina Charter Academy Walker Applica�on and Agreement 

 Name of student:  ______________________________________  Grade:_________ 

 Guardian 1 (First, Last):  ______________________________________ 

 Guardian 2 (First, Last):  ______________________________________ 

 Address: _____________________________________________________________________ 

 Who will be responsible for picking the student up: ___________________________________ 

 Carolina Charter Academy students who live in the surrounding neighborhood of our school need to 
 have a walker’s tag a�ached to their backpacks.  Please read the procedures below and complete the 
 form. 

 1.  Walker Form must be completed and approved, including address verifica�on. 

 2.  At dismissal each day, walkers will be released at  3:20  . The walker pick-up will be located at 
 the end of the carpool line past Cone 1.  Parents will be responsible for walking to meet their 
 student at the pick-up loca�on. Parents may NOT drive to the parking lot to pick up a walker- 
 Addi�onally, they do not need to come to the main office to ‘check out’  their child. 

 4.  If there is a change in the person responsible for picking up a child, it should be made in 
 wri�ng. Students  must receive administra�ve approval  to  be walked to or from school by 
 another student or sibling and/or alone. 

 5.  If your child is in 6th grade or older  and allowed to walk home by themselves- note that 
 here._____________________________________________________________________ 

 Parents, your signature below tells us that you agree to follow these school procedures and that your 
 child understands how to get to and from school safely.  Thank you for helping us keep all students safe. 

 Walker Tag 
 Student: ______________________ 
 Parent(s) approved to pick up student: 
 _________________________________ 
 _________________________________ 
 _________________________________ 
 Phone # (   ) _____ - _________ 
 Homeroom Teacher _______________________ 
 Date issued:_____________ Staff Ini�als ______ 

 Walker Informa�on 

 Name of Neighborhood: 
 ________________________________________ 
 Address: 
 ________________________________________ 

 Do you have to cross NC 55?________________ 


