DOWNRIVER CAREER TECHNICAL CONSORTIUM

STUDENT REQUEST TO DRIVE

It is necessary for _______________________________________ to be allowed to drive to the 

                                                     Student Name
following career technical program: __________________________________________ on the 

                                                                               Career Technical Program Name    

following date(s): ____________________________________________________.

Unless this request is signed by the instructor, home school principal and receiving principal, it is void.  When properly approved, the student should carry this card on his/her person at all times when attending the career technical program. This approval gives consent for the above named student to drive, and does not give permission to provide transportation to any other persons.

_____________________________________

_____________________________________

                   Home School Principal’s Signature





Receiving Principal’s Signature

_____________________________________

_____________________________________

                            Instructor’s Signature






          Parent’s Signature

Occasionally various DCTC class offerings that are held off school campuses experience scheduling difficulties and time constraints, which require students to provide their own transportation.  Therefore, my signature below acknowledges that my son/daughter elected a class that does not provide transportation.  Additionally, the signature agrees to hold harmless the Downriver Career Technical Consortium and any member district of the Downriver Career Technical Consortium of any liability that may occur driving to and from the __________________________________________ during the 2009-2010 school year.

               

Career & Technical Education Class

____________________________________________

________________________

Student’s Signature








Date
____________________________________________

________________________

Parent’s Signature








Daytime Phone Number
____________________________________________

Principal’s Signature

Revised September 9, 2009
