OFFICE USE ONLY

Approved by:

Sticker #:

Driving Privilege for Seniors

Student Information:

Student’s Name

Address

Homeroom Teacher Homeroom #

Description of Vehicle:

Year, Make & Model (e.g., 2002 Ford Mustang)

Vehicle Owner (Title Owner)

License Place Number

Owner’s Contact Information:

Address (if different than student’s)
Home Phone () - Work Phone () - Cell Phone () -
Email Address

*** A parking sticker will be issued to the student for that specific vehicle once approved by
administration. The parking sticker must be affixed to the windshield side of the rearview mirror.
This would make it visible from the outside of the vehicle. The parking sticker should not be
affixed to the mirror side. ***

Is your child allowed to leave school grounds during their lunch period? YES or NO (Circle)

You (as parent or legal guardian) may restrict such privileges by the following: (Write NONE if you do
not wish for your child to be a passenger or to transport any student. Leave blank if you have NO
restrictions)

My child has permission to be a passenger in My child has permission to transport the
vehicle(s) driven by the following students: following students:

By signing this application, you fully accept the responsibility for your child and all (if applicable)
who are being transported in the vehicle.

Parent/Legal Guardian Signature

Date

Revised 9/2007



