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Permission to Drive 
 
 
Student name: ___________________________________________________________________ 
 
Vehicle Registration No: ____________________________________________________________  
  
Make of Vehicle: _________________ Type: ____________________ Colour: _______________ 
 

 
Permission / Agreement Section 

 
PARENT 
 
1. I ___________________________________ give permission for my child to drive to and from  

(Please Print) 
the College and utilise designated student parking areas. 
 
 
Signed: _____________________________________  Date: ______________ 
   (Parent Signature) 

 
 

2. I ___________________________________ give permission for my child _________________________   to be a  
(Please Print) 

Passenger in the vehicle of   ______________________________ who will be driving to and from  
the College and utilising designated student parking areas. 

 
 
Signed: __________________________________   Date: ______________ 

(Parent Signature) 
 
STUDENT 
 

I ______________________________________________ agree to adhere to the driver guidelines of the 
College/Precinct and am aware if I break these provisions, I will consequently lose this privilege.  

 
 

 
Signed: ________________________________________  Date: _______________ 

(Student Signature) 
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