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Sample Permanent Driving Permit

Summit Technology Academy

Student:______________________________________

Note: Each participating school district provides bus transportation for their students atending Summit Technologoy Academy. All students are expected to use this mode of transportation. However, a student may have a legitimate need to drive himself/herself. Upon approval of the Home School Administrator and the STA Director, a student driiviing permit may abe issued, at a parent's request. If you feel that your son/daughter has a legitimate need to provide their own transporation to the STA and agree to the conditions outlined below, please complete this form.

…………………………………………………………………………………………………….

Please allow my son/daughter permission to drive to and from Summit Technology Academy for the following reason(s):

If permission is granted for my son/dauhter to drive, I agree to the following conditions:

1. Operation of the car in a safe and prudent manner

2. Display of driving permit in proper place on automobile.

3. Transporation of other students will not occur, unless specific permission has been granted.

4. To notify STA of any change in the original reason given for requesting this driving permit.

Automobile Year, Color, Make, and Model: ________________________________

_________________________________________

________________

Parent Signature






Date

_________________________________________

________________

Student Signature






Date

…………………………………………………………………………………………………….

The above-mentioned student's parent has requested permission to provide his/her own transportation to and from Summit Technology Academy. If you agree that the student has a legitimate reason to drive, please sign the form in the space provided. It is understood that either the Home School or STA ay revoke the permission to drive for just cause.

_________________________________________

________________

Home School Administrator Signature




Date

_________________________________________

________________

STA Administrator Signature





Date
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