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Permission to Drive Form for Student’s Outside Placement for the Year

Student Information

° Student Name:

Placement Details

Placement Location: LEAD Center
Address of Placement: 1210 W Foxwood Dr Raymore, MO 64083
Start Date of Placement:

End Date of Placement (if applicable):

Permission Statement

I, the undersigned parent/guardian, give permission for my child, to
drive or be driven to the above-mentioned placement. | understand that this permission allows my
child to travel independently or with another student that has parental permission.

| acknowledge that by signing this | relinquish the right for my child to ride on the bus.
I acknowledge that my child MUST inform the high school office before leaving for placement.

| acknowledge that | have discussed the importance of safe driving practices and understand that
my child must adhere to all traffic laws and regulations while driving.

By signing below, | confirm that | have read and understood the terms outlined in this form.

Parent/Guardian Signature:

Date Signed:




