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     HEIDI  LUCAS-MOCCIA 

      PRINCIPAL   
 
 

AWAY SPORT GAMES 
 

PERMISSION TO RIDE HOME WITH PARENTS 
 
 
 
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. 
 
My child is a member of the B.F.M.S.  ________________________________  Team. 
 
 
 
 
_______________________________________           Date:  _____________, 201___ 
            Parent/Guardian Signature 
 
Phone number where parent can be reached: _______________________________ 
 
 
 
_______________________________________           Date:  _____________, 201___ 
          Administrator’s Signature 
 
 
 
 
cc:   File 
       A.D. 
       Coach  
 

 
  

 
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 in and promote lifelong learning 
2. Have high expectations 
3. Celebrate the achievement of high standards 
4. Contribute to and promote positive school climate 
5. Respect and recognize one another’s passions, strengths, challenges and needs 
6. Lead healthy lives     


