
STUDENT DRIVER FORM 
 

My child,     , received his/her driver’s license on    (date) 
and has my permission to drive to and from school in our privately owned vehicle.  Please provide 
complete information for   
every family vehicle your teenager may drive during the school year. 

 
      Vehicle #1  Vehicle #2    Vehicle #3 

Year ______________ Year _____________   Year ______________ 
Make _____________ Make ____________   Make _____________ 
Color _____________ Color ___________   Color _____________ 
License Plate #  License Place #   License Plate # 
__________________ _________________   __________________ 

 
 Motorcycle    

Year ______________     
Make _____________     
Color _____________     
License Plate #      
_________________    
 
He / She is also allowed to transport the following students ONLY: 

________________________________________________________________________ 

             

             

His/her driver’s license number is      (Photocopy Must Be on file) 

Our insurance company name is           

Our insurance policy number is  Vehicle 1       

     Vehicle 2       

                                                            Vehicle 3       

 
Parent/Guardian signature:            
 
• Student drivers must park in their assigned parking space.  Once a student driver arrives at school, he/she 

is not to return to the vehicle until after his/her last class of the day. 
• Driver must adhere to the all rules of Nevada Department of Motor Vehicles. 

Copy of driver’s license on file ____  Date______ Student is assigned parking space ______    Date______ 
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