
                  
  
Pedestrian training 
 
Dear Parent/Guardian 
 
Your child is being offered the opportunity to take part in pedestrian training. This is a programme run by 
the Road Safety Team at South Gloucestershire Council to teach road safety skills to children in Year 5 on 
Friday 21st and Friday 28th June in the morning at Alexander Hosea Primary School. The scheme involves 
training the children in the classroom and in small groups at the roadside, supervised by an adult at all 
times.  They will be well supervised, a ratio of one adult to a maximum of three children, and will wear high 
visibility tabards whilst training.   
 
If you would like your child to take part in this training, please sign the form below and return it to the class 
teacher.  Please return completed forms as quickly as possible.  Please note that we cannot train your child 
unless you return the signed form. 
 
Please remember that this training is part of a long-term process that will eventually allow the children to 
become independent pedestrians.  
Parents/guardians will decide when their child is ready to travel independently. 

 
 
I give permission for my child ………………………………. (Name) to take part in Pedestrian 
training scheme.  I understand that my child will be properly supervised. 
 
Signed …………….……………………………………………..Parent/Guardian  
Print…………………………………. Date:………………………………………….. 
 
Emergency Contact Name:………………………………………………………  
Emergency Number:……………………..……………………………………… 
Does your child have any physical or medical conditions? YES/NO Delete accordingly 
For example ADHD or Asthma 
Trainees with Asthma must carry their inhaler, No inhaler No training unless otherwise stated 

 
If Yes please advise if this limits what your child can do e.g. are they likely to become tired, will they 
understand verbal instructions:  
…………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………… 
 
We need a number of adult volunteers to help with the training.  
You need to have at least 2 hours to spare. 
Please fill in section below.   
Without enough volunteers we will not be able to carry out the training. 
 
I …………………………………. (Name) would/would not (delete as appropriate) be interested in 
helping out with the scheme.   

 
When you register your child with us for road safety training we ask you for some medical details about the child. We 
will only use this information to provide the service you require which may include generating a certificate for 
participation, or to give to medical personnel in the event of an emergency. Your privacy and that of your child is 
important to us, and we take great care to protect it. If you agree to share these details with us you still keep your 
rights given by the Data Protection Act 1998.  For more information please refer to our Privacy Statement 
atwww.southglos.gov.uk/council-and-democracy/data-protection-and-freedom-of-information/privacy-statement/ 



 


