
Driving Consent Form             
  

 
Student Name: ____________________________  Date: _______________________________ 
 
Parent/Guardian Name:  ____________________ Parent/Guardian Contact #: ________________________ 
 
CTE Teacher Name: _________________________ Cohort: __PM_______ CTE Program: ____GED/HSE___ 
 
Home School: ________________________ Home Address: ________________________________________ 
 
Being allowed to drive is a privilege and the following must be completed to drive: 

• Driver’s license, registration and insurance card must be copied and up to date 
• Obtain all necessary signatures on driving consent form 
• Passenger consent form (drivers are only permitted to have ONE passenger per vehicle) 

 
I/we give permission for my/our student to drive to WEMOCO Career and Technical Education Center. I/we 
understand that Monroe 2 Orleans BOCES and Center for Workforce Development are NOT responsible and 
have no liability whatsoever for any motor vehicle accidents, injury, and/or personal property or vehicle 
damage or loss resulting from any use whatsoever of the motor vehicles on BOCES owned or leased grounds. 
Students assume total responsibility for all items in the vehicle and may be subject to search if in suspected 
violation of the BOCES Student Code of Conduct. Students assume responsibility for all passengers in their 
vehicle.  
 
By signing below, we agree to these terms. 
 
_________________________________________________________  _______________________________ 
 Signature of Student        Date 
 
__________________________________________________________ _______________________________ 
 Signature of Parent/Guardian       Date 
 
__________________________________________________________ _______________________________ 
 Home School Administrator       Date 
 
__________________________________________________________ _______________________________ 
 BOCES Administrator        Date 
 

Office Use Only 
Insurance Policy #: ____________________________  Driver’s License #: __________________________________ 
Driver’s License Expiration Date: _________________  Make/Model of Car: ________________________________ 
License Plate: _________________________________  Year/Color of Car: __________________________________ 
Parking Permit: _______________________________  □ Approved   □ Denied 


