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STUDENT DRIVER FORM 

 It is a privilege to be able to drive a vehicle to school. To drive a personal vehicle to school, students and 
parents must complete this form and agree to the requirements laid down herein.  

I, __________________________________ (name of student driver), agree to abide by the following criteria. I 
understand that by breaking any of these mandates, my privilege to drive my personal vehicle may be 
suspended or revoked by the administration. By initialing each item below, I agree to the terms set forth in the 
student handbook and this form.  

1. I will not drive more than 5mph on school grounds. I will be vigilant for pedestrians. _______  
2. I will not allow any other student to move or drive my vehicle. _______ 
3. I will not sit in my vehicle before school or after school longer than necessary to prepare to exit my 

vehicle or leave campus for the day. ________ 
4. Once I exit my vehicle in the morning, I am unable to return to my vehicle for any reason before the end 

of the day. _______ 
5. I agree to arrive on time at school every day. More than 5 unexcused tardies will result in losing the 

privilege to drive for the remainder of the quarter. _______ 
6. I am not permitted to leave after school until the pick-up line has been cleared. _______ 
7. I will not transport unauthorized individuals in my vehicle. ________ 

 
Driver’s License and Insurance Information a copy of the license and insurance card will be kept in the 
student’s file. 

Name on License: __________________________________________ Number: _____________________ 

Insurance Carrier: ____________________________________ Policy Number: ______________________ 

Signature of Student Driver: ____________________________________________ Date: _________________ 

I, _____________________________________________ (parent/guardian name), do hereby grant my student 
permission to drive a personal vehicle to school. I have read and agree to the terms set forth in the Student 
Handbook and this form. I release PCA from all liabilities and will not hold PCA responsible for any accidents 
while my student is driving.  

 Please select all that apply: 

 My student driver is permitted to transport any siblings and/or family members. 
 My student driver is permitted to transport friends/other students, so long as the guardians of 

their friend(s) have rendered written permission (emails to the school are acceptable). 
 My student driver is NOT permitted to transport anyone at any time.  

Signature of Parent or Guardian: ________________________________ Date: _________________ 


