Transportation Permission Slip 
for Advanced Placement Testing

Name: _______________________

Grade: ___________

Please Check √ one:

I plan to drive myself: _______

I plan to ride with another student:  ______

Exams: ___________________
Date: _____________    8:00: ____    12:00 ____
            ____________________

 _____________
    ____               ____
            ____________________

 _____________
    ____               ____
            ____________________ 

 _____________
    ____               ____

   ____________________

 _____________
    ____               ____
For students taking afternoon exams, they will be dismissed at 11:15 a.m.

 (after lunch).

Parent /Guardian Signature






Date

Phone: _____________________

