
 

Stanton Elementary School 
 

Bicycle Permit 
 

          
 

COMPLETE AND RETURN THIS PAGE TO THE SCHOOL OFFICE 

 
 I have reviewed the Bicycle Safety Rules with my child and 
 
 I am aware of the limitations on who may ride. 
 

I give permission for my child to ride a bicycle to school. 
 
My child will wear a helmet.  

 
 I am also aware that my child’s safety bicycle  

privileges will be revoked for any infraction of the rules. 
 
 
 
 _______________________  _____________ 
 Parent/Guardian signature   Date 
 
 
 
  

I understand the rules about bicycle riding and will obey them. 
 
 
 ______________________  ______________ 
 Signature of student    Date 
 
 

 
 

 


