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  Student Driver Registration Form 20__  - 20__ 
 

Student’s Name: _________________________________________________________ 

Birthdate: _______________________________________________________________ 

Driver’s License Number: _________________________________________________ 

Name of Insurance Provider: ______________________________________________________ 

Policy Number: __________________________________________________________________ 

Vehicle Make/Model/Color: _______________________________________________________ 

License Plate Number: ____________________________________________________________ 

Student drivers may park in the spaces across from the front of the mansion or in the spaces on the side of the mansion 

facing the gymnasium.  Please keep in mind that students are not permitted to drive themselves or other students to field 

trips.  Students are not permitted to ride alone with another student of the opposite gender.  

I agree to follow all traffic rules on campus as stated in the policy book. 

 

_____________________________________________                   __________________________ 
(Student Driver signature)                                                  (Date) 

 

***************************************************************************************************** 
Parents, 
 

*Does your student have permission to leave campus during the day for lunch?     Yes / No 

*Does your student have permission to drive other students?                                      Yes / No  
 

  If so, please list the names here:____________________________________________________________ 
 

  (*Please note: Parents of students listed above must also grant permission to ride with your student.)  

  Please provide details, example: permission to drive other students to athletic events after school,  

  taking another student home at dismissal, etc.) 
 

__________________________________________________________________________________________ 
 
 

___________________________________                   ________________________ 
            (Parent signature)                            (Date)   
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