FAITH - LEARNING - COMMUNITY

i WY VALLEY CHRISTIAN SCHOOL

Student Driver Authorization Form

My student, has permission to drive himself/herself to and from

school during the 2026-27 school year.

His/Her driver's license number is:

Student's Vehicle Information:

Make:

Model

Vehicle License Plate Number:

Insurance Provider:

| have attached a copy of my student's driver's license and auto insurance card.

Parent/Guardian Signature: Date:
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	DL Number: 
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