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Student Driver Permission 

 
I hereby give my son/daughter           
       (Full Name) 
 

permission to drive to and from school each day. In addition, he/she has my permission 

to take the following persons as regular passengers: 

              

              

              

Vehicle Information: 

Make/Description:             

License Plate Number:            

Student’s Driver’s License Number:          
 

**Proof of Insurance must be attached to this form 

**Copy of student’s driver’s license must be attached to this form 
 

Driving is a privilege and any misuse of motor vehicles may result in a loss of the 
student’s driving privilege at school. 
 

Parent/Guardian Signature:           

 

************************************************************************************************************* 

OFFICE USE ONLY 

Insurance:              

Approved:      

Date:       


