
GOODSON MIDDLE SCHOOL 
17333 Huffmeister Road ● Cypress, TX 77429 

281-373-2350 ● Fax 281-373-2355 
 

 

 

On __________________my child, ________________________________________, will stay after school for: 
               (date)     (child’s name) 

 
□ After School Tutoring in: (circle appropriate subject area)    

 
Math             Science               Social Studies            Language Arts              Reading                Electives 
(Tu/Th)          (M/W)  (Tu/Th)      (M/W)            (W/Th)            (M/Tu) 
     
□ After School Library (to check out books, research and/or read)    

 
At 2:35 p.m. your child should be in the after school tutoring classroom or the library.  The after school session will conclude at 3:10 p.m.   
 
Have your child return this permission slip to his/her tutoring teacher or the librarian by 2:30 p.m. the day he/she will stay after school. 
 
Transportation home (Indicate your choice below) 
 
_____ My child may stay for after school tutoring/library and will be picked up by me at the front of the building by 3:15 p.m.  
  
_____ My child may stay for after school tutoring/library and will walk home from school. 
 
_____ My child may stay for after school tutoring/library and will ride his/her bike home from school.  
 
 
___________________            ___________________________________________________ 

(date)     (parent/guardian signature) 
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