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Rainier School District offers the Worksite Learning Program as a means of providing relevant learning and training experiences for students.  In order to participate, the student and parent must accept the following responsibilities:
	
· Provision for transportation to and from the learning site will be made by the student and/or parent.

· Regular student attendance will be maintained.  


The district is not directly supervising, controlling, or providing the student’s transportation. The student and his/her parents/guardian(s) will defend and hold harmless Rainier School District from any and all claims and losses resulting from student travel between sites.


Do you have a valid Driver’s License?  						 Yes      No

Have you had any moving violations in the past three years?  			 Yes      No

If yes, please explain: 	
	

Is your automobile safe, in good working order and with operable seatbelts?   	 Yes      No

I understand I am to obey all traffic laws relative to my operation of the vehicle.	 Yes      No

Student Signature		Date	


The undersigned parent(s)/guardian(s) hereby consent or agree that their child (student) is permitted to enroll and participate in the Worksite Learning Program and hereby agree to the terms and conditions set forth in this Driving Authorization and Consent Form.  Current automobile liability insurance will be in force at all times during program participation.  Parent/guardian insurance will be the primary coverage in the event of any liability arising out of this activity.  It should be further understood that the district’s coverage may or may not respond, but, in any event, only in excess of any valid collectible insurance; and the district’s insurance will not respond to damage to the vehicle itself under any circumstances.

My student has permission to drive the following insured family vehicles:	
	

Parent/Guardian Signature		Date		

Work Phone		Cell Phone		





Please attach a photocopy of student driver’s license and proof of insurance card to this form.
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