
 

 
 

HCCMS Transportation Permission Slip for HCHS/STC 
 

 

 

I give permission for my child, ____________________________________ , to be transported from 

HCCMS to Harris County High School (and get on the STC bus if needed) for the purpose of 

attending ______________________________ practice.  

 

Scheduled Meeting days: 

 

 

• Every afternoon until the 2023-2024 season is over 

 

 

Student’s Name  ________________________________________________________________  

Grade Level ____________ Sport/Activity _________________________________________ 

Parent/Guardian Name (Please Print) _________________________________________________  

Parent/Guardian Signature _________________________________________________________  

Bus Number _____________________________________________________________________  

Emergency Contact Name __________________________________________________________  

Emergency Contact Number ________________________________________________________ 

 

Complete & Submit to Mrs. Sanders in the 8th Grade Office. 

 

        Approved by: 


