
Roxbury High School 
Parent Permission for Student Driving to Elementary Schools 

School year: 2026-2027    Program or activity: ___________________ 

Please complete and sign this form to authorize your student to drive from Roxbury High School to Roxbury 
Township elementary schools for school-approved visits. 

Student and Parent Information 
Student name: _________________________________________    Grade: __________ 

Parent or guardian name: ___________________________________________________ 

Parent or guardian phone: __________________    Student phone: __________________ 

Emergency contact name: __________________________    Phone: _________________ 

Parent or Guardian Permission 
I give permission for my child named above to drive from Roxbury High School to the Roxbury Township 
elementary school designated for each school-approved visit and to return to Roxbury High School as 
directed. 

I understand that visits will take place on varying dates throughout the school year listed above. Dates will be 
determined based on availability and scheduling needs. This permission covers those visits; individual dates 
are not fixed at the time this form is signed. 

I confirm that my child has a valid driver’s license and will use a properly registered and insured vehicle. I 
understand that my child must follow all applicable driving laws, license restrictions, and school directions. 
This form authorizes my child to drive themselves; transporting other students requires separate school 
authorization and any required parent permission. 

Parent or guardian name (Print):_________________________________     Date:____________

Parent or guardian signature: ______________________________    Date: ____________ 

Student Acknowledgment 
I agree to travel directly to the assigned elementary school, follow the approved schedule, and return as 
directed. I will follow all driving laws, license restrictions, and school directions.

Student Name (Print):_____________________________________  Date:____________ 

Student signature: _______________________________________    Date: ____________ 

School Use Only 
Staff member or advisor: _________________________ 

Approved by: __________________________________________    Date: ____________ 
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