
 
Saint Theresa Catholic School 

Walker/Biker Release Form 
 

We understand that ordinarily, the policy of Saint Theresa Catholic School is to 

retain all students in the school building until released to a parent or guardian, 

preferably through the afternoon car queue system. However, due to the 

proximity of our home, we prefer that our child (ren):  

 

Student Name(s): _______________________________________________________ 

________________________________________________________________________ 

 

be allowed to leave the school campus at the end of the school day to walk or 

ride their bikes home unaccompanied.  We understand that Saint Theresa 

Catholic School does not provide any form of security or supervision to students 

once they depart campus, and that the school has no responsibility for the safety 

of my child(ren) after they are off school premises. I hereby release Saint Theresa 

Catholic School, its administrators, its employees, and related parties from any 

and all claims and liability of any kind, resulting from or relating to the release of 

my child (ren).  We understand that STCS will not:  

 

• Release any child unaccompanied by an adult to walk or bike whose 
parents have not previously submitted proof of residency, verified by 
the School, within a one-mile radius, on the north side (STCS side) of 
Route 90.  _____ (initial) 
 



• Release any child unaccompanied by an adult to travel in weather that 
is questionable with respect to their safety. _____ (initial) 

 

• Release the minors of one family into the care of the minors of another 
family.  This means that ONLY students who live within a verified, one-
mile radius of the school on the north side of route 90 will be released to 
walk or bike home unaccompanied by an adult. _____ (initial) 

 
 
Home address to which my child (ren) will walk or ride a bicycle: 
 
________________________________________ 
 
________________________________________ 
 
 
Contact Number : __________________________ 
 
 
Signed this _____ day of  ___________________, 20___. 
 
 
Signed: _________________________________________________________ 
   Parent Name 
 
Printed Name:  ____________________________________________________ 
   Parent Name  
 

FOR OFFICE USE ONLY 

 

Proof of Residency Type: ________________________________________ 

         (e.g. Energy Bill, Driver’s License) 

 

Submitted on:  ________________________ 

            (date) 

 

Verified by: _________________________________________ 

     (sign) 


