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Steel Center Student Passenger Form 26-27

PASSENGER INFORMATION

Passenger First Name: Passenger Last Name:
SC Program: AM/PM:
Year (1, 2 or 3) Sending District:

Sending District Principal’s Signature:

Parent Printed Name: Parent Signature:

Parent Phone Number:

Approved Driver: (One (1) approved driver per passenger)

DRIVER INFORMATION

Driver First Name: Driver Last Name:

SC Program: Sending District:

Parking Space #

Sending District Principal’s Signature:

Parent Printed Name: Parent Signature:

Parent Phone Number:

Parent/Student Information

Signing this form indicates that my son/daughter and | have reviewed all provisions for drives and
passenger as disclosed by the Steel Center’s Student/Family Handbook, and that my son/daughter is
bound by those provisions in addition to all rules comprising Steel Center’s “Code of Student Conduct.
am also aware that Steel Center is not liable for damages resulting from injuries or loss to others, my
son/daughter, and or/me. | understand that this privilege for my son/daughter may be revoked at any
time without advanced notice and refund.

III

(Official Use)

SC Admin Approval:

Attendance office signature: Date Approved:




