Half Hollow Hills PTA Council

525 Half Hollow Road

Dix Hills, New York 11746

My Child _____________________ has permission to ride the bus from

                        (child’s name)

___________________ Middle School to High School ______________

on December ___________th,  2009  to attend the HHH Idol auditions.

__________________________________________________________

                                 (Parent/Guardian’s Signature)

__________________________________________________________

 (Name of Emergency Contact)                           (Emergency Phone #)

My Child _____________________ has permission to ride the bus from

                        (child’s name)

___________________ Middle School to High School ______________

On January ___________th,   2009 to attend the HHH Idol auditions.

__________________________________________________________

                                 (Parent/Guardian’s Signature)

__________________________________________________________

 (Name of Emergency Contact)                           (Emergency Phone #)

