TPP

Teen Pregnancy Prevention

Student Drive/Ride Permission Form

I ____________________________________ give permission for my 

Student _______________________________ to drive him/her self  

To ___________________________________ From_____________________________

On this date_________________________________

Leaving at ___________________________ Return Time_________________________

Yes / No  -  I give permission for my student to drive the following students to 


  The location and time listed above.


___________________________________


___________________________________


___________________________________


___________________________________

I _________________________________________ give permission for my 

Student _______________________________ to ride in the car of licensed 

Student _______________________________, to _____________________________ 

On _________________________at such time as to allow for arrival as described above.
X____________________________________________

Parent/Guardian signature required
