
STUDENT DRIVER / VEHICLE REGISTRATION FORM 
  
Student _________________________  Grade _____  School Year ________ 
  
I hereby give permission for my son/daughter to drive the following vehicle(s) 
 to DLS on days when school is in session. 
  
Vehicle Description:  

 
Make ___________  Model __________  Year ____  Color _________ License # _____________ 
  
Parents please note; A Parking Permit will be issued free for the first vehicle driven on a regular basis. 
All other vehicles must purchase a parking permit for $2 per vehicle. Each vehicle is required to have a 
permit sticker. Each vehicle is matched with this form and a permit number. 
  
Restrictions: 

  
Since many students ride together after school to get food items before any after school activities 
begin, DLS may have difficulty in monitoring what you, as parents have placed on them for 
restrictions. DLS can only assist in the monitoring of your driver son/daughter by visually noting 
whether or not they are carrying any passengers. Please check the appropriate restriction: 
  
___ My son/daughter DOES NOT have my permission to carry passengers. 
  
___ My son/daughter DOES have my permission to transport passengers. 
  
Students are not allowed to go out to their vehicles at any time during the school day unless special 
permission has been granted by the Principal or a teacher. Students are to park in the areas designated 
for student parking. Students are not allowed to drive faster than 10 mph on the school driveways or 
parking lots. Students will be warned once regarding an infraction of this driving privilege. After the 
first warning, students will not be allowed to drive their vehicles on campus. 
  
Dated: __________     Student Driver’s License #: _________________________  
  
Student Driver _________________________       Driver’s Parent ________________________ 
                                      Signature                                                               Signature 
  
Business Office Information: 

  
PERMIT NUMBER ASSIGNED THIS VEHICLE: __________   
  
DATE ISSUED: __________ 
  
BUSINESS MANAGER SIGNATURE: _______ 
 
 


