 Student Transportation Permission Form

Durand High School
Driver’s Name: _________________________________________    





Please Print
For Class/Organization: ____________________________

On Date(s): ___________________

Time: __________________
To Location: __________________
Driver
_____________________ has my permission to transport him/her self. My child is legally licensed to drive in the State of Michigan, has vehicle insurance and seat belts in the vehicle. I also agree that the Durand Area Schools will not be held liable for any incidents that may occur.
Parent Signature __________________________________ Date: ___________
Parent Daytime Phone: ____________________________________

Student Transportation Permission Form

Durand High School
Driver’s Name: _________________________________________    





Please Print
For Class/Organization: ____________________________

On Date(s): ___________________

Time: __________________

To Location: __________________
Driver
_____________________ has my permission to transport him/her self. My child is legally licensed to drive in the State of Michigan, has vehicle insurance and seat belts in the vehicle. I also agree that the Durand Area Schools will not be held liable for any incidents that may occur.

Parent Signature __________________________________ Date: ___________

Parent Daytime Phone: ____________________________________
