ARAB HIGH SCHOOL

PARENTAL PERMISSION FOR

STUDENT TRANSPORTATION
Parent/Guardian

Please provide the information requested to permit your student to drive his/her vehicle to the stated training station listed.  This does not give the student permission to transport other students.

Student Name: _____________________________________________________________
Training Station/Address:____________________________________________________
___________________________________________________________________________
I give the student named above permission to drive his/her vehicle to the training station only.  I understand that no other student may be transported in the vehicle.  However, if his/her brother or sister needs transportation I am also giving permission for the student named above to transport their sibling listed below.

Sibling(s) to be transported:___________________________________________________

____________________________________________________________________________
Parent/Guardian Signature:___________________________________________________

Date:__________________

Thank you for your cooperation.

Melanie Williams
Arab High School

Career/Technical Cooperative Education Coordinator







