
 
 

 

 

 

 

Please understand that all driving privileges can be suspended or revoked if the rules stated in the 

student/parent handbook and on this form are not followed.  (The specific terms & conditions under 

which licensed drivers in grades 9, 10 or 11 may drive to school are detailed on the back of this form.) 

 

Student’s Name: ______________________________________________ Grade: __________ 
 

Address ___________________________________________________________________________ 
 

Homeroom Teacher ______________________________  Homeroom # _________________ 
 

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

Vehicle Owner (Title Owner) __________________________________________________________ 
 

Address (if different than student’s) _____________________________________________________ 
 

Home Phone (     ) _____ - ______  Work Phone (     ) _____ - ______ Cell Phone (     ) ____ - ______ 
 

Email Address ______________________________________________________________________ 
 

License Place Number ____________________ Insurance Carrier: _________________________ 
 

 

 

 

 

 

 

 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. 
 

 I, the parent/legal guardian of the above named student, have read the terms & conditions listed on 

both sides of this Underclassman Driving Application and agree to them in their entirety. 
 

 

 
 

Parent/Legal Guardian Signature _______________________________________________________ 
 

Date _______________________ 

 

 

 

UNDERCLASSMAN DRIVING APPLICATION 

OFFICE USE ONLY 

 

Approved by: ________ 
 

Sticker #: ___________ 

I understand that my son/daughter may NOT transport any additional students 

to or from school/practice.  This is a special driving privilege to assist families in 

their transportation needs for sports & other specified circumstances. 

Parent, 
Please  

Initial 

Here: 
 



- side 2 – 

 

 

 

 

REASON FOR APPLICATION FOR PERMISSION TO DRIVE TO SCHOOL 

(check # that applies to you) 

 

 

1. You live more than 15 miles from the school and transportation is not provided by your 

school district. 

 

 

2. You are involved immediately after school as a participant in an extracurricular 

activity sponsored by The Charles Finney School (sports, school play, etc.) under the 

provision that you drive ONLY on the days that your activity meets after school (i.e. if 

your play practice is Mondays, Wednesdays & Fridays after school, you may drive on those 

days only). 

 

3. You have a job that requires you to be there immediately after school (between 3:30 and 

4:00 p.m.).  In this case, you must fill out where the job is and your supervisor’s name 

& work telephone number.  You may only drive to school on the days that you are 

scheduled to work immediately after school. * 

 

 

 

* IF YOU ARE IN NEED OF PERMISSION TO DRIVE TO SCHOOL ON WORK DAYS, 

PLEASE FILL OUT BELOW: 

 

 

 

PLACE OF EMPLOYMENT: __________________________________________________________ 

 

BUSINESS ADDRESS: ________________________________________________________________ 

 

SUPERVISOR’S NAME: ______________________________________________________________ 

 

SUPERVISOR’S WORK NUMBER: ____________________________________________________ 

 

WORK SCHEDULE (if known): ________________________________________________________ 

            

            ________________________________________________________ 

 

            _________________________________________________________ 
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