Community I.S.D. Transportation Dept.
Driver’s License Check Form

Name on License: ________________________

Date of Birth: ___/___/___  DL#: ________________
I give Community ISD permission to check my driving record.
Driver’s Signature: ________________________

This form must be filled out and submitted annually.  Once approved, your approval status is only for that school year, regardless of submission date.
Please submit your request to the Transportation Department for review.  Submission is not approval.  Approval will be granted once the record has been obtained and reviewed. 
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