
MONDOVI HIGH SCHOOL
PARENT PERMISSION REQUEST

2023-2024

STUDENT DRIVER

I hereby authorize my son/daughter, ______________________________________________, to
drive their vehicle during the school day.

I understand that if my son/daughter parks in an unmarked space in the student parking
lot, the vehicle could be towed at the owner’s expense. I also understand that any vehicle
violations will be reported to local authorities.

Please list car information below:

CAR #1 CAR #2

YEAR/MAKE/MODEL

CAR LICENSE #

LEGAL PARENT/
GUARDIAN SIGNATURE: __________________________________________________________________

PHONE: ________________________________ STUDENT CELL #: ________________________________

DATE: ___________________________________

sheike@mondovi.k12.wi.us\my drive\beginning of year\student driver permission

mailto:sheike@mondovi.k12.wi.us

