HCMS Boys Basketball 
After School Program


[image: ]WHAT: Boy’s Basketball  

DATES: Oct 9, 16,23,30  Nov 6, 13, 20
               Dec 4, 11, 18  Jan 8, 15, 29 
               Feb 12, 19, 26

TIME: 3:30 - 4:30

LOCATION: Gym
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------------------------------------------------------------------------------------------------------------------------


Harper’s Choice Middle School 2025-26 After School Permission Slip

 
[bookmark: _gjdgxs]My child, _______________________________________________, has permission to participate in the After School Program at Harper’s Choice Middle School. 


Program Name: Boy’s Basketball 

Student Name: _________________________________________________________

Student’s Signature: _____________________________________________________

Parent’s Signature: ______________________________________________________

Home Phone Number: _____________________________________

Cell Phone Number: ______________________________________

Please initial one of the following:

· My child has permission to walk home after the program___________

· I will pick up my child after program ___________
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