Berks Career and Technology Center

Riding Permit Request
PLEASE PRINT:

Student Name:___________________________________________________________________________




Last                                                                                   First                                             Middle Initial

Program:__________________________________________________________          A. M.            P. M.

Home School:___________________________________________________________     Grade: _______

Reason for Riding: _________________________________________________________________________

Check one:         Permanent                  Temporary  (Date(s) needed) ___________________________              WBL
Driver must have a permanent or temporary pass in order to drive!

Driver’s Name:__________________________________________________________________________




Last                                                                                  First                                               Middle Initial



(7/7/2025)




     






G-111

By signing below, I acknowledge riding is a privilege and a responsibility. I understand I am only approved to ride with the driver listed above. Any violations of the Student Code of Conduct may result in loss of the riding privilege and disciplinary action. All signatures must be obtained prior to riding with the student-driver. The signature of the BCTC administrator will be the final signature.





_____________________________________________________           ___________________________


Signature of Student Rider					        	         Date


_____________________________________________________           ___________________________


Signature of Parent/Guardian of Rider				         Date


_____________________________________________________           ___________________________


Signature of Parent/Guardian of Driver				         Date


_____________________________________________________           ___________________________


Signature of BCTC Instructor					         Date


_____________________________________________________           ___________________________


Signature of Home School Administrator				         Date


_____________________________________________________           ___________________________


Signature of BCTC Building 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 Rider				         Date











