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The undersigned parent/legal guardian requests that their child participate in the (school name) Service Learning program.
The program requires off-campus Service Learning activities. The below identified student will use his/her personal vehicle for transportation or will ride with another student who is using his/her personal vehicle. The parent states that:
· The student driver has a valid driver license.*
· The student will abide by school policy.
· The vehicle is insured.

*If the student is not driving to the site, parents agree to arrange/approve safe and reliable transportation. Please check all that apply in the box on the right. Alternate Transportation Plan

_____ My child can drive to his/her
            Service Learning site. 

_____ My child can transport a 
student passenger when driving to their Service Learning site(s).

_____ My child must drive alone 
when going to his/her Service Learning site.

_____ My child can ride with a 
Fellow student to the Service Learning site(s).

_____ My child needs to ride 
to the Service Learning site(s) with school personnel.



Furthermore, the undersigned hereby releases and agrees to hold harmless the (name) School District from any claim or injury that may be suffered as a result of participation in the Service Learning program. 
Print name of student:		
			                    
							                         
Student’s Driver’s License Number: (Provide a copy of valid license)

							
Insurance Company: (Provide a copy of valid insurance)

							

I understand the requirements outlined on Page 1 of this document and request that my student participate in the (name) School’s Service Learning program.
Parent or Guardian Signature, with date:
													
Student Signature, with date:
													


Based on the information contained in this agreement, the (name) School District hereby grants permission for the above named student to participate in the Service Learning program.

School Coordinator: ________________			___________ Date: 				
Title: 													
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