
YEAR 5/6 CYCLE CONTRACT
We strongly advise the use of a cycle helmet

Dear Mrs Ratcliffe,

My child is in Y5 or Y6 and will be cycling to school on his/her own.  To 
promote safety I agree to do the following:

1. Frequently remind my child about cycling safely at all times and 
respecting walkers and other road users

2. Ensure the bike is in safe condition
3. Ensure that my child will dismount on entry to the school grounds and 

wheel the bike safely to the cycle hoops
4. Ensure that my child will lock the bike securely on the hoops

I understand that if the school feels my child is not safe because they have not 
followed these guidelines, my child’s permission to cycle to school will be 
withdrawn.

We strongly advise the use of a cycle helmet

Name of child: ………………………..…………………………… (please print)

Name of parent/carer: ……………..…………………………….. (please print)

Address:    ……………………………………………………………………………

                   ……………………………………………………………………………

                   ……………………………………………………………………………

Tel:         …………………………………………………….

Signed:     …………………………………  (Parent/carer)  Date …………….

Signed:    …………………………………  (Child) Date …………….

Signed:    ………………………………..  (Headteacher) Date …………….

Please return this signed contract to the school office.


