
BELLOWS FALLS MIDDLE SCHOOL
15 School Street

Bellows Falls, Vermont O51O1
(802)463-4366 FAX: (802)463-9738

Chery l  McDanie l -Thomas,  Pr inc ipal

My child will be riding home
with me after any/all games. This permission is to ride with a
parent/guardian only. This form will allow you to pick up your child
from any/all away games. If you are not present your child will return on
the bus.

Parent Signature Date

AdministrativeSignature Date

BFMS VISION STATEMENT
We envision the Bellows Falls Middle School to be a place where ALL MEMBERS OF THE LEARNING COMMUNITY
STRIVE TO:

1. Engage rn and promote lifelong learning
2. Have high expectations
3. Celebrate the achievement of Hgh staldalds
4. Respect ald recognize one another's passions, skengths, challenges and needs
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