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Permission to travel as a Passenger,
in a car driven by a licensed student,
to School and Home.





I give permission for my son / daughter / ward   ………………………………………….
to travel in a vehicle driven by ……………………………..…………….…………., whom 
I know is a licensed driver, to Chatham High School and Home at the conclusion of lessons for the day.

This permission does not extend to journeys during the course of the day to any other venue.


Parent / Guardian Name  (Please Print)  ……………………………………………………
Contact Phone Number …………………………………………………
Signed ……………………………………………………………….……Parent / Guardian
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Quality Teaching, Active Learning in a Caring Environment
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