
 
 

ERIE COUNTY TECHNICAL SCHOOL REQUEST FOR DRIVING PASS  
 

SCHOOL YEAR_2023-2024 
 
Student’s Name___________________________________________   Lab______________ Grade______ AM_____PM_____ 
 
Address______________________________________________________City/State____________________Zip___________ 
 
Home School____________________________________     Vehicle License Plate No.________________________________ 
 
Vehicle:  Make/Year_______________________________Model____________________________Color_________________ 
 
   

PARENT/GUARDIAN AGREEMENT 
 

As the parent/guardian of said student, I hereby request permission for my son/daughter to drive to the Erie County Technical School.  
I understand and agree to each of the following: 
 1.   Daily bus transportation is provided by each sending school district.  Therefore, in requesting this permission, I  
                     acknowledge that the Erie County Technical School or the Home School cannot provide supervision or assume liability 
                     for a student who elects not to ride district provided transportation. 
 2.   I understand that driving is a privilege which is conditionally extended to students.  Permits can be revoked for any 
                    disciplinary reason including chronic tardiness, chronic absenteeism, or continuous violations of driving rules and  
                    regulations. 
    3.   It shall be the responsibility of the student to comply with any and all student driving rules and procedures established by 
                     the Erie County Technical School. 
 4.   If the driver transports other students, he/she assumes all legal responsibility for doing so. 

5.   Policy 226 (Searches), motor vehicles can be searched if there is reasonable suspicion that the student is violating a law. 
 

My signature indicates that I have read and understand the provisions of this request: 
 
___________________________________________________________________             ________________________________ 
           Parent/Guardian Signature                                                                                                     Date 
 

STUDENT AGREEMENT 
 

I have read and agree to abide by the rules and regulations governing the privilege of driving to Erie County Technical School.  I 
understand that violation of these rules will result in disciplinary action and/or suspension of my driving privileges. 
 1.    I understand that my permit can be revoked by any disciplinary reason, including chronic absenteeism 

 (10 or more days), chronic tardiness to school, or continuous violations of any of these driving   
 regulations.  First offense – suspension of driving privileges for at least 5 school days; second offense could result in the  
 revocation of permit. 

2.    That any problems associated with driving to school (i.e. mechanical breakdowns, weather, running out of gas, etc.) will 
        not be considered as excusable reasons for tardiness or absence. 
3.    I will not go to my car during the school day without permission. 
4.    I will obey a 15 M.P.H. speed limit and all traffic signs on school grounds. 
5.    I will not leave the school parking lot at the end of the session until the buses have departed, and I will follow the  
       prescribed exit procedures. 
6.    During winter months, I will observe all parking regulations relative to snow removal, etc. 
7.    I agree to obey all suggestions and recommendations made by the traffic marshals, who have absolute control over 
       parking and driving. 
8.    I agree to report any accidents in the parking lot to the office. 
9.    I agree that, upon arriving in the parking lot, I will immediately exit my vehicle and enter the building. If I carry  
       passengers, they too shall comply with this directive. 
10.  I understand the first parking permit is free; additional permits are $5.00 non-refundable. 
11.  Please Note:  I understand that only One Temporary Driving Permit will be issued per year, any further requests will be 
       at an additional $1.00 fee. 
 

Student Signature_____________________________________________________              Date_____________________ 
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