
Application for Use of Private Automobile 
School Session 

I am applying for the privilege to drive to school for the following reasons

If this application is approved, I understand that I am subject to all School Board and local school rules involving the use of 
automobiles.  I understand that any violation on my part will result in my privileges being revoked.  It is further understood that 
neither the local school nor the School Board shall be held responsible for damages incurred while on the school grounds or property 
leased by the school.  This permit is non-refundable and non-transferable.  This permit must be removed before vehicle is in motion.  

Student Signature

Parent or Legal Guardian Signature

IS-141 (3/12)

I, the parent or legal guardian of the above named student, approve of this application and understand that all privileges will be  
revoked at the discretion of the school.

For carpools each driver in the carpool must complete an application. Submit all applications together with payment.

Student Registration Information

City Other Carpool DriversState

Make

License Plate Number

Model

State

Year Color

Insurance CompanyVehicle Insured  Yes  No

Owners Name Address Contact Number

Drivers License Number

Address

Student Name-Please Print Clearly

Carpool (Sharing a Parking Pass, Multiple Drivers)

Grade Level Phone Number

Other Carpool Drivers

Date

 .

Date

Parent or Legal Guardian Name Contact Phone Number

State

Vehicle Information

 Yes  No

Zip

(Pass must be switched between vehicles and displayed each day)

Second Vehicle

Make

License Plate Number

Model

State

Year Color

Vehicle Insured  Yes  No Insurance Company

Owners Name Address Contact Number

For additional vehicles use a second form.

Permit # Parking Space # Date Paid By Amount

School Use Only

See Regulation 5922 Revenue, Tuition, and Fees

Print Clearly

See Regulation 2630 Use of Automobiles

http://www.boarddocs.com/vsba/fairfax/Board.nsf/files/8KSHZX4AFBCD/$file/R2630.pdf
http://www.boarddocs.com/vsba/fairfax/Board.nsf/files/8N2FM83FBE9C/$file/R5922.pdf
http://www.boarddocs.com/vsba/fairfax/Board.nsf/files/8N2FM83FBE9C/$file/R5922.pdf
http://www.boarddocs.com/vsba/fairfax/Board.nsf/files/8KSHZX4AFBCD/$file/R2630.pdf
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