
 

 

PASSENGER PERMISSION FORM 

This form must be completed by a parent/guardian of any student intending to travel to school 

as a passenger of a student of this school who drives a car to and from school.  

I give approval for Student Passenger’s Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Year 

. . . . . . . . . to travel to and from school with Student Driver’s Name: . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . .  

We accept all conditions detailed in the school’s Student Driver Policy.  

Parent/Guardian Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Parent/Guardian Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: . . . . . . . . . . . . . . 

 

Student Passenger Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Student Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: . . . . . . . . . . . . . . . .  

 

School Approval Approved By: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: . . . . . . . . . . . . . . . . 


