
Member School Districts: Airport, Flat Rock, Gibraltar, Grosse Ile, Huron, Riverview, Southgate, Trenton and Woodhaven-Brownstown 

____________________________
Parent or Guardian, Signature

______________________________
Receiving School Principal, Signature

e/date 
———————— 
—————— —

Downriver Career Technical Consortium 
Student Request to Drive 

 2021-22

It is necessary for _______________________________________ to be allowed to drive to 

the following program___________________________.  This will be for the following dates: 

Starting: _____________________ until __________________________.  Unless this 

request is signed by the instructor and both sending and receiving school principals or their

representative, it is not valid.  Completed forms that have been signed by the Home School, 

Receiving School, and CTE Instructor, need to be submitted to, and kept on file at both 

schools. Students should keep a copy of this signed form in their vehicle at all times.  This 

approval gives consent for the above named student to drive.  It does not give permission 

to provide transportation to any other persons. 

   Career & Technical Education Class Current School Year

Student Name:____________________Student Signature:________________________Date:_____
          (printed)

Parent or               Parent or 
Guardian Name:___________________Guardian Signature:_______________________Date:____

(printed)

________________________________
Parent or Guardian Name (printed)

_______________________________________
Home School Principal, Signature

______________________________________ 
Career & Technical Education Instructor, Signature

Liability Wavier:
I agree to hold harmless the Downriver Career Technical Consortium and any member district of 
the Downriver Career Technical Consortium of any liability that may occur driving to and from 
___________________________during the _______________ school year.
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