
Student Drive Only
Transportation Release

Student Printed Name Driver’s License # Partner School

Year, Make, and Model of the Vehicle Vehicle License Plate Number

Southern Indiana Career & Technical Center

🔲 AM 🔲 PM SICTC Program:

🔲 Entire School Year

🔲 Temporary (specify period of time)

As the custodial parent/guardian, I grant permission for my child to drive for participation in the
Southern Indiana Career & Technical Center. I have explained to my child that they do not have
permission to transport or ride with any other student to or from the school or Southern Indiana Career
& Technical Center.

I understand this transportation release may be revoked, including possible disciplinary action by the
Southern Indiana Career & Technical Center, if the student fails to comply with the EVSC's Student
Conduct Rights, Responsibilities, Discipline Policy, and Student Rules.

Student Signature Date

Parent/Guardian Signature Date Parent/Guardian Printed Name

Do Not Write Below This Line

Partner School Administrator: 🔲 Approved 🔲 Not Approved
Date

SICTC School Administrator: 🔲 Approved 🔲 Not Approved
Date
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