Berks Career and Technology Center Driving Permit Request
PLEASE PRINT:

Student Name:___________________________________________________________________________




Last                                                                                   First                                             Middle Initial

Program:__________________________________________________________          A. M.            P. M.

Home School:___________________________________________________________     Grade: _______

Reason for Driving: ________________________________________________________________________

________________________________________________________________________________________

Check one:         Permanent                  Temporary  (Date(s) needed) ___________________________              WBL


Vehicle Information
Make:____________________________________     Model:_______________________________________

Color:______________________     Year:_________     License Plate Number:________________________



-------------------------------------------------------------------------------------------------------------------------------------

To Be Completed by the BCTC Office:
Permit #: __________   Date Issued: _________       Permit Fee Paid   Date: _________   Rec #: ___________

  Attached copy of Driver’s License

     Attached copy of Insurance Information  
 (7/21/25)











G-110

By signing below, I acknowledge I understand the following regulations and know my driving privilege can be revoked and/or other disciplinary action taken for violating any of these items:


I cannot transport any other students to/from BCTC without prior approval from BCTC administration.


I must drive safely and follow all speed limits driving to/from BCTC (speed limit on campus is 15 mph.)


I must always display my parking permit while on campus and must only park in designated areas. Failure to do so can result in my vehicle being towed.


*Please obtain all signatures and bring in your driver’s license and insurance card prior to having BCTC administration sign this form. Your pass will not be issued until all documentation is received. *


_____________________________________________________           ___________________________


Signature of Student Driver					                     Date


__________________________________________________                 ___________________________


Signature of Parent/Guardian of Driver				         Date


____________________________________________________             ___________________________


Signature of BCTC Instructor					         Date


_____________________________________________________           ___________________________


Signature of Home School Administrator				         Date


_____________________________________________________           ___________________________


Signature of BCTC Administrator                  			         Date








OPTIONAL: By signing below, I give permission for my student to eat lunch off-campus instead of at BCTC (only applies to students who normally eat at BCTC). AM students would leave BCTC at the scheduled class dismissal time and PM students must be in class by the scheduled class arrival time.


_____________________________________________________           ___________________________


Signature of Parent/Guardian of Driver				         Date











