
CVCS PERMISSION TO DRIVE A VEHICLE ON SCHOOL CAMPUS 

 

Please complete the form below: 

 

Name of student:__________________________________ Homeroom:________ 

 

Make/Model/Color and Year of car:_____________________________________ 

 

License#_______________________________ 

 

I agree to abide by all the driving guidelines in the Parent/Student Handbook: 

 

 

______________________________     __________________________________ 

        Student’s Signature/Date   Parent’s Signature/Date 

 


