
DRIVING PERMIT APPLICATION

Name __________________________________________  Program Session am ____ pm ____

I understand the driving/riding regulations as outlined in the Student Handbook, and I am aware that violations
of these rules may result in withdrawal of driving privileges to the Octorara Area Homeland Security &
Protective Services Academy.  I am further aware that parking on school property is at my own risk, and the
school will not assume responsibility for damage or loss of property.  I am also aware that excessive lateness or
absences can result in suspension and/or removal of driving privileges. All vehicles must have a current state
safety inspection sticker, as well as proof of insurance and current state registration form. Riding and driving
forms must be renewed annually.

_____________________________________ ____________________________________
Student Signature Parent/Guardian Signature

Parent Name __________________________________ Phone Number __________________

Sending School ________________________________________________________________

Make of Car ________________Model ____________Year ____________ Color ___________

License Plate Number __________________________

This car is covered by insurance Yes ______ No ______ Insurance Co. ____________________

Students may not have passengers without parent/guardian permission. Student drivers are responsible for
whom they allow in their vehicle. If passengers are permitted, list names below (3 maximum).

1. ______________________________________________________________

2. ______________________________________________________________

3. ______________________________________________________________

Sending School Approval __________________________________ Date ______________________
Principal/Assistant Principal Signature

OACTEP Approval______________________________________ Date________________


